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No Child Shall Stead Alone 


As WE ENTER upon the work of another 
year we are faced with the realization that 
the wellbeing of our people depends upon 
peace in the world. This is especially true of 
the wellbeing of our children. Our future as 
a nation and as an international force for 
world happiness depends to a large extent on 
our children. Just a little over a year ago 
the Midcentury White House Conference on 
Children and Youth was held. The week of 
meetings was the climax of more than two 
years of preplanning by thousands of people. 
The conference itself was intellectually excit- 
ing and satisfying but its longterm values lie 
in how well we are carrying out the recom- 
mendations made by the conference members. 
The full development of the whole child is 
the philosophy underlying all the recom- 
mendations. What does this philosophy mean 
to us in public health nursing? What are the 
implications for our programs? Where do we, 
the professional workers and interested citi- 
zens who are concerned with public health 
nursing services, fit into communitywide plans 
for making the recommendations effective? 
One of the biggest challenges facing us to- 
day in our work with families is to evaluate 
our services in the field of child care and wel- 
fare and determine their soundness in light of 
the White House Conference findings and 
recommendations. This calls for a longrange 
job of inservice education, first to familiarize 
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every member of the staff with the highlights 
of the conference and then to set up a series 
of specific objectives that will lead to solid 
accomplishments. Where shall we start? 
Let’s take the Pledge to Children. (See Pus- 


_ Lic HEALTH NoursING, February 1951, page 


76.) Have you read it carefully—not for its 
literary qualities, its rhythm and _ innate 
beauty, but for what it means to you as a call 
to action? 

What are the weak spots in our programs? 
In setting up priorities for visits and for ser- 
vices do we think clearly of the broad needs 
of children and youth—needs which, at least 
in part, we can answer? Have we joined with 
other groups in our community and state to 
help get the kinds of programs which 
strengthen and enrich childhood? Are we 
working together for what is best for young 
people? Are we finding out what they want 
for themselves? For example, in the area of 
health, not surprisingly, youngsters want to 
know the facts about sex; they want forthright 
information about family life. 

In truth, there is a great need for education 
in family living. We have the advantage of 
having freer entry to the home and closer 
relations with the various individuals in the 
family than members of other community 
service organizations. But this special ad- 
vantage should carry with it special responsi- 
bilities, too. Do we ourselves understand cul- 


| 
| 
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tural backgrounds, racial mores, group tradi- 
tions, so that we can be sympathetic to pat- 
terns of living different from our own; so that 
we can help build up in children pride and a 
sense of belonging and identification which 
will add to their security, wherever they go? 

For our children grow up in our town, but 
must be prepared to find their places in the 
wide world if they are to be happy. As they 
are helped to make simple choices first, then 
exercise judgment and accept growing degrees 
of responsibility, they are developing maturity 
which will be reflected in the decisions they 
make about their own lives and later about 
the serious affairs of their country and other 
countries. 

In this issue the public health nurses in 
Texas tell how they developed a project in 
family living. They have really just started 
but they show us one way public health nurses 
can accept their role in this field. They also 
show us that in spite of heavy caseloads alert 
nurses will constantly see new avenues that 
lead to improved service. 


Wt CAN DO MUCH to improve our con- 
tribution to the mental, emotional, and 
physical health of the whole child by studying 
the objectives of our programs and our meth- 
ods for carrying these out. Equally im- 
portant is the study of ourselves as human 
beings. We cannot hope to influence children 
by an intellectual acceptance of the White 
House doctrines or any other academic dis- 
course; it is only when we have integrated 
the doctrines as a part of ourselves, as part of 
our way of life, that our work with children 
and youth will carry sincerity. And young 
people are sensitive and know when such sin- 
cerity is lacking. 

So a big job is yet to be done if the Mid- 
century White House Conference is to be con- 
sidered a success. Although all the earlier 
White House conferences were important, the 
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Midcentury Conference was remarkable for 
the number of people involved in the preplan- 
ning and in the conference itself. We must 
also prove it to be unique among the series of 
conferences because of what goes on in the 
postconference period—that is, now and in the 
years before 1960, when it is expected the 
sixth conference will be called. 

Do you know what happened to your state 
committee on children and youth since the 
conference was held? A few state committees 
have disbanded, some are inactive, and others 
have gone on to greater activities. If some- 
how some member of your service or agency 
is not working with your state committee let 
the committee know now that your group is 
interested in the program and wants to help. 
The job to be done is too big for independent 
action. By sharing experiences and working 
together the various agencies concerned with 
children and youth in any one community will 
enrich their services. These days call for care- 
ful correlation of efforts to achieve broad re- 
sults. 

Find out what resources are available from 
your state committee. There are film strips 
and recordings of the White House meetings, 
some of which may be borrowed for staff 
meetings, PTA meetings, et cetera. If you have 
any difficulty in getting information locally 
write to the National Midcentury Committee 
for Children and Youth, 160 Broadway, New 
York 7, New York. As we reported in Sep- 
tember 1951 (See Pusttc HEALTH NURSING, 
page 524) this committee was established to 
help carry out the Midcentury Conference 
recommendations. The NopuHn is one of the 
national organizations working closely with 
the National Midcentury Committee. In a 
recent talk Leonard W. Mayo, chairman of 
the new committee, said, “It must be one of 
our resolves that in so far as it is in our power 
no child shall stand alone.” Let us, too, re- 
solve that no child shall stand alone. 
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The Use of the Supervisory Conference 
in Effecting a Change in Attitudes 


CLAIRE E. BARTHOLOMEW, R.N., and BELVA GOCHENEUR, R.N. 


, IS A story of a famous young 
supervisor that tells of his ability and success 
in overseeing the work and duties of those 
under him. However, when he ran into a 
situation that demanded an aptitude in deal- 
ing with interpersonal relations, he failed and 
was imprisoned. Fortunately, he had an 
opportunity while in prison to redeem his 
error. He was made supervisor of the prison- 
ers and proceeded to develop an ability to 
evaluate the personalities and motivating 
forces of two of them. This meant saving the 
life of one and causing the death of another. 
Yet he became able to interact with others in 
terms of his conviction. This experience taught 
him the importance of being aware of the 
human qualities of those under him, as well 
as developing their technical skills. 

' It is interesting to note that this approach 
in supervision is no recent invention. For this 
is the story of Joseph who failed as Potiphar’s 
overseer yet through developing skill in treat- 
ing human nature became the administrator 
of the land of Egypt under King Pharaoh. 
Thus a broad function of supervision has been 
known to man since the beginnings of civiliza- 
tion and is not a so-called progressive step of 
our modern, competitive, and _ individual 
society. 

We are now, some four thousand years 
later, still trying to develop a process in super- 
vision of public health nurses that will not 
only insure the standard performance of basic 
skills but will also extend guidance opportuni- 
ties that will widen emotional horizons, lessen 
judgmental attitudes toward others, and in- 


Miss Bartholomew and Mrs. Gocheneur are stu- 
dents in the School of Public Health, University of 
Minnesota. 
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crease the true acceptance of family situations 
in the field. 

In the past supervision of public health 
nurses was largely concerned with imparting 
the basic knowledge, skills, and technics 
necessary to give service to a patient and his 
family in a community setting. We believe 
that for more effective service focus must be 
brought to bear on evolving skills which give 
the staff nurse an intensive understanding of 
the interaction involved in experiencing hu- 
man relationships. Too often the health 
teaching efforts of the staff nurse have been 
rejected by her patient. In most instances 
the patient has been held at fault in his lack 
of acceptance of the help given. We suggest 
that in many instances the nurse has been 
responsible for this rejection by her inability 
to accept the patient in terms of his needs as 
he saw them. 

The supervisor has a responsibility for help- 
ing the nurse see herself in this light. We are 
concerned, then, with finding a way whereby 
the nurse can be brought to deeper under- 
standing of and insight into her own feelings 
and attitudes that may be blocking her under- 
standing and acceptance of the patient. 

Is it not possible through the use of the 
individual conference and case discussion to 
bring these feelings to the surface? Such a 
process may lead to insight development. If 
insight can thus be gained the nurse is freed 
to deal with her feelings and work toward a 
better relationship with the patient. Conse- 
quently, a way to more effective teaching is 
open to her. This process in supervision is 
one which has been practiced in related pro- 
fessions for many years and has been found 
to be instrumental in minimizing the effect of 
individual prejudices which we all have. 
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Our project has been developed to show an 
attempt on the part of one supervisor to deal 
with a problem which the staff nurse is ex- 
periencing in the field. To the nurse this 
problem appears to be an “unmanageable” 
family situation, yet to the supervisor it seems 
it may be the nurse’s attitudes that make the 
situation unmanageable. The development 
of our evidence occurs through a description 
of parts of four monthly conferences which 
are recorded below. 

During a special conference with the super- 
visor which the staff nurse requested it be- 
comes clear that problems have arisen which 
have made it difficult for the nurse to gain the 
cooperation of a young’ Italian mother, Mrs. 
G. The staff nurse, Mrs. N, has asked permis- 
sion to discontinue home visits to Mrs. G. 

Supervisor: How will discontinuing visits 
help? 


Mrs. N: I spend quite a bit of time trying 


to help Mrs. G and it is so unprofitable that 

I feel I could better spend the time working 

with patients who are more receptive. 
Supervisor: Isn't Mrs. G receptive? 


Mrs. N: Yes, she tries to be. But somehow 
I don’t feel at ease with her. It’s as though 
she listened without paying attention. 

Supervisor: Whose feelings are you most 
concerned about now? 

Mrs. N: I’m most annoyed with the way 
she seems to feel. 

Supervisor: How does she feel? 

Mrs. N: There are always so many children 
milling about when I’m there that she seems 
too busy to listen. She is very pleasant, but 
for three visits I’ve talked to her about vary- 
ing the diet so that the children get more 
vegetables and less starch. The family eats a 
lot of spaghetti and bread. She says she will, 
but nothing ever happens. 

Supervisor: Have the children been ill? 

Mrs. N: No, they have been well all winter, 
but I don’t see how they can stay well when 
they have such poorly balanced meals. When 
they do cook vegetables they are cooked so 
long that the mineral and vitamin content is 
destroyed. 

Supervisor: Is Mrs. G anxious about the 
health of her children? 


Mrs. N: Oh my, no. She’s very grateful 
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that they've been so well. Since she’s preg- 
nant she’s had to think quite a bit about her- 
self. This is her fifth pregnancy and I doubt 
if it was really planned for. 

Supervisor: Does Mrs. G seem overanxious 
about this pregnancy? 

Mrs. N: No, in fact I can’t understand how 
she can take it so lightly with three others 
underfoot. Only one is in school. The young- 
est is still only fourteen months. I think it is 
much too soon for her to be pregnant again, 
don’t you? 

Supervisor: (Smiling) Your feelings and 
Mrs. G’s feelings seem to be pretty far apart, 
don’t they? 

Mrs. N: They certainly are. 
help her see my point of view. 

Supervisor: Of course you want to help her. 
Is the purpose of your home visits to get her 
to see your point of view? 

Mrs. N: Yes, 1 want her to provide better 
nutrition for her children as well as for her- 
self. 

Supervisor: Can you help her in this when 
you are really so concerned about her being 
pregnant again? 

Mrs. N: It isn’t that I don’t think she 
should be pregnant. That’s purely her busi- 
ness. (With much annoyance) But if I’m 
to be working with her I want to see some 
evidence that I’m helping her. So far I can’t 
get to first base, and if she doesn’t want me 
to visit I don’t want to feel that I have to, 
just because she’s a regular patient at the 
antepartal clinic. (A prolonged pause while 
Mrs. N composes herself after this heated 
outburst.) 

What makes me get so mad at her, anyway? 
That’s awful, isn’t it? 

Supervisor: No, it’s not awful at all. But 
it helps explain why you say she listens with- 
out hearing. 

Mrs. N: I don't see it that way. 
get mad with her. I’m sure she doesn’t know 
I feel like this. If anything, I’m probably 
too much the other way with her. (Mrs. N 
paused, looked at the supervisor, they ex- 
changed smiles, and she continued.) I guess 
being too nice can be unpleasant, too, can’t it? 

Supervisor: Extreme feelings one way or 
the other do make for strained relationships. 


I'd like to 
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Do you still feel as if you'd like to stop visit- 
ing Mrs. G? 

Mrs. N: No, right now I feel as if I'd like 
to try again and see if I can be more natural 
with her. That might make a difference in 
how she accepts me. 

Supervisor: Don’t expect a miracle, but I’m 
glad you want to try again. Suppose we plan 
to meet in about four weeks and see how 
things are going then. 

This conference demonstrates that the nurse 
has been trying hard intellectually to accept 
Mrs. G. However, she leaves still feeling 
that improvement in relationships can come 
only if Mrs. G’s feelings change. But this 
is the way many nurses have been “trained” 
to accept patients. In order to show we un- 
derstand them we must do something to them 
or for them, usually superimposing our goals 
on theirs. Mrs. N’s comments indicate to her 
supervisor that she has a great deal of conflict 
over Mrs. G’s cultural patterns regarding food 
and in accepting Mrs. G’s right to a large 
family. It is not enough that the supervisor 
know this, for the nurse, too, must be made 
aware of this before she can grow beyond 
this limitation. 

The second conference with Mrs. N is one 
month later, during which time Mrs. G has 
been seen once at home and once more re- 
cently at her regular clinic visit. Mrs. N 
centers the discussion around other super- 
ficial situations during the first half of the 
period. Then the following discussion occurs: 

Mrs. N: I guess you'd like to know how 
I’m getting along with Mrs. G. 

Supervisor: Yes, of course 1 would. 

Mrs. N: I am sorry I got so angry last 
month, but I think it did me good. I got to 
thinking about it afterward and decided I just 
didn’t like Mrs. G. When I realized that I 
remembered what Dr. S said at that institute 
for mental health last year. He said that if 
we really dislike a person it is difficult to 
pretend that we like them and have a good 
relationship at the same time. When I saw 
that I disliked Mrs. G I knew that I had been 
making it hard for her to like me, and there- 
fore she would have little regard for my in- 
structions. I was embarrassed that I had been 
talking about my feelings and calling them 
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hers. Did you know I did that? But a good 
nurse is supposed to like all her patients, 
whatever they are like. 

Supervisor: Do we sincerely learn to like 
people by being compelled to like them? 

Mrs. N; 1 don’t know why, but my reaction 
is a firm “no.” 

Supervisor: Then as human beings, not just 
as nurses, perhaps we can learn to like people 
for other reasons. How might this be done? 

Mrs. N: One way might be to see them just 
as they are; by that I mean not have precon- 
ceived ideas about people before we meet 
them. 

Supervisor: Did you have preconceived 
ideas about the G family? 

Mrs. N: I think I did. I knew they were 
Italian and assumed they ate a lot of starches. 
Even before my first visit I knew that I would 
have to be concerned with diet. I expected 
a large family, too, but somehow I felt an- 
noyed that Mrs. G could take the confusion 
of the children, as well as her pregnancy, so 
casually. 

Supervisor: Do you feel different now? 

Mrs. N: {still wish Mrs. G wasn’t pregnant 
again, but I can see that her children aren’t 
suffering from malnutrition, so I’m not going 
to give her something else to worry her now. 
The other day she was talking about planning 
for the baby, and as she sat there mending 
the clothing of the last infant she seemed so 
warm and relaxed and happy I felt as though 
I really liked her. Then we went on to discuss 
plans for delivery. When she still insisted on 
having the baby at home I felt annoyed all 
over again. I felt that she was just reacting 
against me. 

Supervisor: Why do you suppose she made 
you feel that way? 

Mrs. N: Well, she’s the only patient I’ve 
had for two years from that neighborhood who 
hasn’t gone to the hospital. It is so much 
safer there. But she wants to stay at home 
because she’s worried about the children miss- 
ing her. She knows her mother is going to 
be there with them anyway. 

Supervisor: You had a home maternity case 
last year, didn’t you? Did you have any of 
these feelings at that time? 

Mrs. N: (Somewhat excited) No, I didn’t 
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at all. 
I did? 

Supervisor: It was just a thought I had. 

Mrs. N: I really enjoyed that experience 
very much. Mrs. J had everything so well 
organized. They had a baby girl after having 
two boys, which was just what they wanted. 
I did get provoked with Dr. R, though. He 
had a little trouble controlling the bleeding 
following delivery and he acted as though it 
was my fault. He can be very difficult when 
he gets excited. Why should it be my fault 
if Mrs. J gave him a bad half hour? It em- 
barrassed me to have him act that wav. I’ve 
wondered since if things would have been un- 
complicated had she gone to the hospital, or 
if it was just that doctors and nurses feel more 
able to meet emergencies there. As it was it 
proved to be nothing, yet Dr. R certainly 
made me feel I was responsible. 

Supervisor: Is Dr. R going to be Mrs. G’s 
doctor if she delivers at home? 

Mrs. N: Yes, he is, come to think of it. 
Do you suppose that’s why I want her to go 
to the hospital? But after all, why should 
that make a difference? That happened a 
year ago. 

Supervisor: Some of those experiences can 
be more frightening than we realize. (A long 
silence followed and Mrs. N seemed thought- 
ful.) 

Mrs. N: Well, maybe. You’ve given me 
something to think about, anyway. I think I 
understand now. I'll see Mrs. G again before 
our next conference and see if I can help her 
any better. 

Supervisor: Perhaps after we have had one 
or two more discussions you and she will un- 
derstand each other a great deal more. 

In this conference the supervisor allows the 
nurse to express her feelings, negative though 
they are, about Mrs. G. Through this ex- 
pression Mrs. N reveals her conflict about 
being expected to like everyone, vet feeling 
unable to do so. Through a nonjudgmental 
acceptance of the nurse’s stereotyped atti- 
tudes about Italian families the supervisor 
encourages her to continue the discussion, 
which finally brings to light an emotional 
reason for her feelings about Mrs. G’s home 
delivery. Though these feelings can be ra- 
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tionalized as a desire for safety of the patient, 
the nurse finally suggests that she fears she 
will be held responsible should anything go 
wrong. Most nurses might react this way, for 
we have been schooled to accept criticism and 
blame from others without comment. It be- 
comes easy then to personalize the accusation, 
for it has to be handled somewhere. Yet when 
our emotional attitudes interfere with our 
ability to allow the patient to practice his 
privilege of self determination, the patient 
can be expected to react by creating resistance 
to our attitudes. Therefore it seems necessary 
to try to develop less rigid mechanisms of ad- 
justment and let the patient set the pace and 
the goals he faces. 

During the third conference Mrs. Nis 
beaming and begins talking about Mrs. G 
almost immediately. 

Mrs. N: At clinic last week Mrs. G asked 
me about hospital care for delivery. I was 
quite pleased because I have not mentioned 
it to her since discovering I was more afraid 
of her home delivery than she was. (Super- 
visor and Mrs. N exchange a smile.) In fact, 
instead of telling her all about it I asked her 
if she was considering it. Interestingly enough 
she said she wasn’t. I was glad I hadn’t 
wasted my breath describing hospital care. 
But she did bring it up, so she must be think- 
ing about it, don’t you think? 

Supervisor: She might be. She might also 
have wanted to say something that she 
thought would please you. 

Mrs. N: Why should she want to please 
me? (A pause) Unless she thinks I’m still 
provoked with her. 

Supervisor: Are you? 

Mrs. N: No, i don’t think so. Yet in a way 
Iam. I still feel she should go to the hospital, 
although I can understand why she wants to 
remain at home, too. But her home is so 
crowded I don’t see how they can squeeze in 
her mother and another baby in those quar- 
ters. She has gone ahead and prepared every- 
thing for the delivery at home, and she’s due 
in two or three weeks. So I guess it will be at 
home. She is quite cheerful, and the whole 
family has had fun planning for the baby. 
Rosie, who is six, has already named the baby 
after her teacher, Sister Fredericka. She says 
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it can be either a boy or a girl and still have 
that name. Isn’t that cute? -- 
The children are very interesting young- 
sters. I'd take one of them home with me 
any day. If people must have families with 
lots of children I’m glad they try to rear 
them, too. I saw Mr. G in the dime store 
the other afternoon and he had three of the 
children with him. They were all busy pick- 


ing out a little present for the baby. It gave 
me such a good feeling I almost cried. I had 


quite a lump in my throat for a few minutes. 

Supervisor: The sight of a family together, 
especially one you know so well, can be very 
thrilling. 

Mrs. N: Especially if you have always 
wanted one of your own. Mrs. G really is 
lucky. (Mrs. N appeared embarrassed.) 

Now why would I say a thing like that? 
And we both know she has too many children. 

Supervisor: Is it really too many for Mrs. 
G? 

Mrs. N: Yes, I think so. Yet somehow she 
doesn’t feel that way. Which is right? 

Supervisor: 1 think you are both right but 
I don’t believe you are talking about the same 
family. 

Mrs. N: (Flushing) What do you mean? 
(A pause. She looks away, seems to be get- 
ting angry; this subsides; her voice falters.) 
You know, when I heard Mrs. G was pregnant 
again I got so angry that I told my husband 
some awful things about how only the poor 
and the foreigners seem to have families these 
days—not just one or two, but by the half 
dozen! In a way I do believe I have been 
envious of Mrs. G. That’s a poor way to 
solve my problem, isn’t it? How can I ever 
make it up to her? (Another long pause) 
One day I was so angry I saw red when she 
asked me if I had any children. Have my 
own feelings caused all this to happen? 

Supervisor: No harm has been done. Mrs. 
G has never seemed to have been terribly 
upset by your feelings. She had made her 
plans and was unable to include you in them 
as she might have liked, for you wanted to 
go in the opposite direction. Yet you gave 
her a lot of help in preparing for a home 
delivery in spite of how you felt. You know 
that there is nothing wrong in having feelings. 
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We all must bring our entire personality to 
work with us every day. This includes prob- 
lems that arise in our life away from the job, 
as well as problems regarding feelings about 
ourselves. What is wrong is when we try to 
deny these feelings and fall prey to our own 
self deception. That really makes it hard to 
form strong professional relationships. Your 


‘feelings are perfectly natural ones. 


Mrs. N: I'm still kind of confused. You've 
been very helpful. One of the other nurses 
said you would be, but I couldn’t understand 
what she meant then. Thank you very much. 

During this conference it is obvious that 
the nurse gains insight into the origin of her 
attitudes of anger toward Mrs. G. This 
process of insight development is often fol- 
lowed by feelings of having made some ter- 
rible mistakes and anxiety about how to cor- 
rect them, as is here shown. When Mrs. N 
begins to accuse herself the supervisor finally 
steps in to summarize the reasonableness of 
such behavior and to offer reassurance. What 
the nurse does about the insight produced 
may depend a lot on how her feelings at this 
point are handled. 

One month later the fourth conference 
takes place at the regularly scheduled time. 
More than half of the discussion is spent talk- 
ing over routine matters and planning work 
on other cases. Then Mrs. N talks about 
Mrs. G. 

Mrs. N: Mrs. G had her baby at home a 
week ago. The delivery was uneventful and 
Dr. R was very much interested in the way 
Mrs. G and her mother had arranged things. 
Her mother sputtered a lot about hoping this 
would be the last baby. Dr. R said he 
thought big families were fine. He had a 
very understanding manner. Even though 
she was in labor Mrs. G smiled and squeezed 
my hand and said she was going to have one 
more after this, for she would like’to be able 
to have one in the hospital. 

Her mother has been taking wonderful care 
of the little ones and they are delighted to 
have Mrs. G and the baby at home. Tony, 
the four-year-old, has told everyone on the 
street how he helped the doctor bring the 
baby by staying out of the way. When I was 
there yesterday Mrs. G called out to her 
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mother to be sure and see that the children 
had a fresh cooked vegetable for lunch, and 
that it must not be cooked too long, for the 
nurse said this was important. Her mother 
looked at me as if she were puzzled and I 
said I thought it would be better to wait until 
Mrs. G was in full charge again before chang- 
ing their diet habits. I said it before I realized 
it, and I could just imagine Mrs. G rolling 
up her eyes and turning the palms of her 
hands out, as though to say, “I wish she would 
make up her mind!” 

I wanted to tell you too, that my husband 
and I talked to a social worker at the place- 
ment agency this week, and we made an ap- 
plication to adopt a baby. It will take at least 
a year, but we are both quite excited already. 

The conferences above have dealt with a 
conflict one married nurse had which pre- 
vented the development of a realistic approach 
to her patient’s situation. Obviously this 
nurse’s conflict had become intensified because 
of the failure of her marriage to produce a 
family. However, many of us are hampered 
each day by subjective feelings which may 
have been irritating us since childhood. We 
express opinions, approach patients, and carry 
on our daily activities with little heed to our 
justification for such intense convictions. We 
see the other fellow’s problems in terms of our 
own, whereas, realistically, we should improve 
our understanding of the patient’s problems 
and feelings in terms of his own needs. 

In order to do this it is most helpful to have 
the guidance of one who is keenly aware of 
times when our unconscious motives may be 
blocking our capacity to be helpful in all areas 
of the patient’s needs. If the supervisor can 
learn the skill of helping the nurse achieve a 
more realistic awareness of her feelings toward 
patients and their families, and lead her to 
decide what to do about her feelings, then 
supervision becomes a dynamic, motivating 

force. However, the role of the supervisor is 
to produce movement toward a better rela- 
tionship between the patient and the nurse, 
not to function as a deep psychotherapist. 
Since this process in public health nursing is 


only a part of the supervisory relationship it 
is frequently necessary to promote motivation 
toward resolution of conflicts by using time as 
a functional limitation and by keeping the 
conference case-centered. 

Such an approach to supervision means 
that potential supervisors need orientation to 
the steps in developing a therapeutic relation- 
ship so that resistance can be minimized and 
identification and transference controlled. 
These steps otherwise can be interpersonal pit- 
falls if not kept in proper balance. 

Thus this process is offered as a method of 
developing professional growth under a guided 
procedure and we suggest that it has merits 
for producing attitude change if performed 
by a supervisor experienced and oriented to 
the use of these skills. 
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Cars for Public Health Nurses and Students 


A Statement of Recommendations 


Now MORE THAN ever because of the 
defense program the demand for public health 
nurses far outstrips the supply. Saving nurs- 
ing time in order to spread service becomes 
increasingly necessary. Since transportation 
is a big factor in efficient nursing service one 
practical way of conserving time is to cut the 
amount spent in travel. In areas where public 
transportation is poor or lacking the use of 
automobiles for travel on duty is the only 
answer. 

Agencies have tried to face this situation 
by supplying agency-owned cars or by requir- 
ing that nurses provide their own cars for use 
on duty. But there are increasing problems 
as nurses are leaving jobs which require them 
to use their own cars. They find it difficult 
to buy and maintain automobiles because 
travel allowances have not kept pace with ris- 
ing costs. Also recruitment of new nurses for 
such jobs becomes increasingly difficult.t For 
years the problem of transportation for stu- 
dents during their field experience has pre- 
vented a number from going into public 
health nursing and it has limited the avail- 
ability of good rural field training centers. 

The acuteness of this problem, emphasized 
in a resolution adopted during the 1950 Bi- 

The Committee on Cars was made up of repre- 
sentatives of four NOPHN committees concerned with 
the problem: Committee on Nursing Administration, 
Education Committee, Committee on Personnel 
Policies, and Board and Committee Members Section. 


by the NOPHN Committee on Cars 


ennial Nursing Convention, led the NopHn 
to appoint a Committee on Cars to look into 
the matter rather intensively in the hope of 
gleaning from the experience of various public 
health agencies suggestions that would be 
helpful to others struggling with the same 
problem. The cooperation of the state direc- 
tors of public health nursing and of executives 
and board members of voluntary public health 
nursing agencies has been very helpful in this 
study. 

A series of articles on how the problems of 
transportation for both field nurses and stu- 
dents have been at least partially solved will 
appear in Pustic HEALTH NurRsING in the 
next few months. Articles on automobile in- 
surance and the costs of transportation are 
also planned. The following general discus- 
sion and recommendations are based on the 
investigations of the NopHN Committee on 
Cars. 


Nurse Ownership 

Advantages and disadvantages 

In general, the nurses and administrators in 
rural areas participating in this NopHN study 
favored nurse ownership of cars for public 
health work because the nurse in an isolated 
area has little opportunity for recreation un- 
less she owns a car. They pointed out that 
it saves time and energy for a nurse to have 

1 Study of expenses of eight public health nurses. 
Nassau County Health Department, Mineola, New 
York. Memorandum, October 11, 1951. 
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her car with her at the beginning and end of 
her workday; that ownership acts as an in- 
centive to more careful operation and main- 
tenance and lower operational and _ replace- 
ment costs; and that there is no problem in 
relation to personal use of the car. 

Some of the disadvantages of nurse owner- 
ship mentioned were that the initial cost of 
purchasing a car may be prohibitive, espec- 
ially for a newcomer in the field, a nurse just 
out of school, or a student; reimbursement 
by the employing agency is often insufficient 
to cover total cost of operation in line of duty; 
divided responsibility for liability insurance 
may present a problem; complicated records 
necessary in some reimbursement procedures 
may be too costly for the agency; as a result 
of high replacement costs there is a tendency 
for nurses to use cars that are unsafe because 
they are old and in poor repair. (This, of 
course, can be true of agency-owned cars, 
too.) 


Agency Ownership 
Advantages and disadvantages 

Agency ownership was frequently preferred 
in urban areas where the nurse has other 
means of transportation in her off-duty hours. 
The advantages mentioned were that it is 
easier to recruit nurses; transportation for 
temporary workers and students can be more 
easily provided if the agency can afford 
enough cars; bookkeeping is less expensive 
since all transportation costs can be recorded 
in one place and detailed separate individual 
accounts and innumerable small items are not 
needed ;* liability insurance coverage is more 
easily handled by the agency. 

The disadvantages of agency ownership 
listed were that the capital investment is large 
for the agency; assignment of cars to indi- 
viduals or members of a pool is difficult and 
may be complicated; lack of personal interest 
in the car may result in indifference to the 
condition of the car, to expenses involved, and 
even to damage to the car; the special privi- 
lege of specific individuals being assigned an 


* One expert who reviewed this statement pointed 
out that if an agency manages its car fleet efficiently 
it must keep a detailed record for each car; there- 
fore this reason is invalid. 
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agency car is sometimes resented by other 
workers who do not enjoy that privilege; re- 
striction of travel in off-duty hours is neces- 
sarily imposed; and exposure to criticism for 
use of agency car for evening meetings or for 
personal use is encountered, even though 
agency and nurse agree on this plan. 


Cars for Students in the Field 

The provisien of cars for students while 
having their field experience presents many 
problems for which few answers have been 
found. Lack of cars for students’ field ex- 
perience is one of the most serious problems 
in public health nursing. It prevents a num- 
ber of nurses from entering the field and 
limits the value of the experience which can 
be offered. An effective fruitful field ex- 
perience calls for a good deal of independent 
work by the student. She must be able to 
reach families without utter dependence upon 
her adviser for transportation. 

Comments from those participating in the 
study indicated that only a large agency that 
has a continuous flow of students is able to 
assign agency cars for student use. Even 
though a smaller agency has a fleet of cars, 
it may not be able to release one for a student. 
Several agencies reported that a car gwned by 
a state health department or a nonofficial state 
agency, such as a state tuberculosis associa- 
tion, or a car provided by a foundation may 
be designated for student field experience in 
some areas. These cars are usually trans- 
ferred to the local official health agency during 
the student’s field assignment, with the un- 
derstanding that the local agency is respon- 
sible for the upkeep during that period. 

New ways of solving the problems of cars 
for students are vital to the future of public 
health nursing. 


Costs of Transportation by Automobile 

In a recent statement ‘of the American 
Automobile Association the average costs of 
operating lighter cars—Fords, Chevrolets, et 
cetera—were reported to be 8.97 cents a mile 
for a mileage of 10,000 miles a year. The 
computed cost for a light car driven 20,000 
miles a year was 6.34 cents. Using the same 
method of estimating costs the AAA found 
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that a car driven 5,000 miles averaged 14.45 
cents a mile.” 

Variable factors included in the above es- 
timates were gasoline and oil, maintenance, 
and tires. The total cost of these variables, 
of course, increases with mileage, but the cost 
each mile becomes less as mileage is increased. 
Certain fixed costs, such as fire znd theft, 
property damage and liability insurance, 
garage charges, license fees, and depreciation, 
mean that the cost per mile is higher for a car 
driven a small number of miles than for one 
driven a greater number of miles. Car costs 
are also influenced by amount of traffic, con- 
dition of roads, and kind of terrain covered. 

Thus, if distance driven varies a good deal 
in an agency, or if other variables cause im- 
portant variations in costs for each mile 
driven, it may be important to adopt a plan 
for reimbursement for travel on agency busi- 
ness which provides for both fixed and vari- 
able factors. 


Recommendations 

After consideration of all the points the 
Nopun Committee on Cars makes the follow- 
ing recommendations: 

1. Transportation by cars should be made 
possible for field nurses and students having 
field experience in all areas where public 
transportation is inadequate or lacking. This 
means that the agency should either own the 
car or reimburse the nurse or student fully for 
making her car available for agency business. 
This recommendation is based on the principle 
that the agency, not the employee, is respon- 
sible for paying the costs of travel necessary 
to do the work for which the agency exists. 

Although the cost of transportation for 
students is, strictly speaking, an educational 
cost, traditionally it has been carried by the 
field agency, if not by the student herself. 
The agency and university must work together 


2 Cost of Driving. Information Bulletin 73, a 
special report to motor clubs, January 31, 1951. 
American Automobile Association, Washington, D. C. 
The fourth report in the AAA’s continuing study of 
costs of car operation. (The AAA plans to issue a 
new statement, bringing data up to date, early in 
1952. As soon as possible the 1952 information will 
be reprinted or abstracted in Pustic HeattH Nurs- 
ING.) 
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to develop a plan for cars for students’ field 
experience. Because of the size of the prob- 
lem it is especially important that voluntary 
groups or the state health department assist 
the local agency in providing cars for student 
use. 
2. The method or methods by which trans- 
portation is provided should be based on the 
situation in each agency. The agency should 
choose the plan which fits the needs of its own 
staff, its program, and its locality. It must 
be remembered that professional services are 
the most costly item in an agency’s budget, 
so any means of spreading service or increas- 
ing the stability of the staff saves money in 
the end. 

3. Where nurse ownership of an automobile 
is required or preferred: 

a. The nurse should be repaid for at least 
part of the purchase price—not including 
interest on loans or excise or sales taxes. 
This should be in relation to the extent she 
uses her car on duty. Possible sources of 
this aid are: 

(1) A revolving fund in the agency 
from which the nurse may borrow the full 
purchase price of the car and to which 
she repays part.** 

(2) A plan similar to that of the 
Metropolitan Life Insurance Company: 
one half the original purchase price is 
paid in a lump sum since about one half 
of the use of the car is on company busi- 
ness. A replacement allowance which 
equals most of the replacement expense 
is also made. 

If payment for part of purchase and re- 
placement price is impossible, the agency 
should at least provide a loan fund for pur- 
chase or replacement of cars, or should lend 
the new field nurse an agency-owned car for a 
stated period of time which would enable her 
to save money to buy one. 

b. The agency should reimburse the nurse 


**Some official agencies reported that health 
councils or voluntary agencies provided this revolving 
loan fund. 

% Apfel, Jerome. An automobile plan for nurses. 
Pustic Heattu Nursinc, September 1949, v. 41, p. 
482. 
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for the full cost of operating the car on 
duty. Where number of miles traveled or 
other factors vary a good deal among nurses 
agencies should adopt a plan which allows 
for the following: 

(1) Full reimbursement of those costs 
which increase with the number of miles 
traveled: that is, cost of gasoline, oil, 
tires, minoy repairs, maintenance. The 
American Automobile Association _ re- 
ported in its bulletin dated January 31, 
1951, that 314 cents is a fair, rough 
national average for these costs.*** 

(2) A flat sum to cover fixed costs for 
the period the car is used on agency busi- 
ness, which are about the same regard- 
less of distance traveled. The AAA sug- 
gests $1.50 a day for each day driven on 
company business; if the agency provides 
the insurance these fixed costs to the 
nurse owner would be reduced corres- 
pondingly. 

(3) Bridge and ferry tolls and parking 
meter charges. 

c. If mileage for various staff members 
varies little a flat monthly payment based 
on average miles traveled may be fair to all 
and easier to administer. If some relatively 
minor variations in mileage occur that 
should be recognized in making payments, 
it may be practical to use a standard 
mileage rate for all, paying on the basis of 
actual miles traveled by each nurse. (See 
page 66 for AAA report on average costs.) 

d. The amount of insurance on the car 
should be sufficient to protect the employee 
and the agency against possible claims for 
bodily injury and property damage liability 
—both are covered in policies which in- 
clude an omnibus clause—but should be 
within reasonable limits in relation to the 
tisks involved in the particular section.* 

e. Both employee and employer should 
sign a written agreement covering all poli- 
cies on reimbursement for the use of a per- 
sonally-owned car. 


*** The AAA study (reference number 2) also 
gives table of costs by geographical areas. 

4 National Organization for Public Health Nursing. 
Personnel policies for public health nursing agencies. 
N. Y. Nopun, revised 1950. 
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f. Plans should be made for replacing 
obsolete cars. This is especially important 
where cars are nurse owned. (An adequate 
allowance for depreciation provides for 
this.) 
4. Where agency ownership of cars is re- 

quired or preferred: 
a. The agency should assume full respon- 
sibility for all operating costs, necessary 
repair service to keep car in first-class 
operating condition at all times, garage 
space, and automobile liability’ insurance 
to protect both the agency and the employee 
against suits for property damage and bod- 
ily injury, and fire, theft, and preferably 
deductible collision insurance to protect the 
agency's equity in the car. 
b. The agency should fortify its own 
protection against employee accidents either 
through a testing and training program of 
its own for automobile drivers or through a 
program arranged in cooperation with the 
automobile association or sales agency, 
highway patrolmen, police officers, et 
cetera. Students should be included in the 
testing and training program. 
c. Proper provision for employee's per- 
sonal use of agency car in off-duty hours— 
including insurance coverage—should be 
made, when circumstances or conditions 
make this necessary or desirable, such as 
emergency or extreme isolation and lack of 
other transportation. 
5. Where an official rental pool is available, 
or a private automobile renting agency is 
operating, the possibility and costs of renting 
cars for the use of public health nurses should 
be investigated. 

6. Whenever an announcement is made re- 
garding a public health nursing position or 
public health nursing field experience requir- 
ing the use of a car, the employing agency or 
university should include an item emphasizing 
the applicant’s need of skill in driving. This 
requirement should also be noted on applica- 
tion blanks for such positions. 

7. In the light of the almost constantly 
changing costs of transportation a study of 
costs of cars for staff and students should be 
carried on at frequent intervals, as a basis for 
revisions in policies as necessary. 
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Hobbies Pay in a Professional Way 


ELIZABETH REED, R.N. 


Experts IN THE field of geriatrics are 
always talking about the necessity of every- 
one having a hobby or avocation in one’s 
younger years, so that he may have something 
to fall back on when he’s old and gray. But 
I'd like to tell you about hobbies and how they 
can be used in the prosecution of professional 
work, as well as a relaxation for off-duty hours 
and old age. As an example I’ve selected my 
hobby, which has been of inestimable value on 
many occasions. 

Some years ago I worked as a district super- 
visor of nurses for a state department of 
health. My territory consisted of seventeen 
counties. I supervised the public health 
nurses in these counties, most of whom were 
working alone. I lived in a small-town hotel 
in a community of 4,000. Shortly after I 
established residence there I became friends 
with a wonderful household that included 
four elderly ladies and their invalid niece. 
Clara, the niece, was restrained by the limita- 
tions of a wheel chair, but she and her aunts 
had a keen interest in all that went on around 
them. When I returned to town after a few 
days spent in rural areas I would sit on their 
front porch and try to portray situations and 
people that I had encountered, both humorous 
and sad, and laugh at my own ineptitudes. I 
am not a mimic, but I developed an aptitude 


for getting across to my friends the idea of . 


what I had encountered. More and more I 
tended to enlarge on these experiences and to 


Miss Reed is director, Division of Health Informa- 
tion, State Board of Health, Florida. She is the 
author of “Raise Your Voice” in Pustic HEALTH 
Nursinc, October 1951. 
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diversify their subjects. Actually all I did 
was to call on the powers of observation that 
every nurse must learn to cultivate. One day 
one of Clara’s aunts asked me if I’d entertain 
a group of church circle members with tales 
of my daily sojourns. The proceeds from the 
admission charge of twenty-five cents would 
go to a worthy cause—the church organ fund. 
I agreed to try it and the stories were en- 
joyably received. 

Shortly after I had an opportunity to hear 
Cornelia Otis Skinner, the celebrated monol- 
ogist. Then I realized that what I had slowly 
evolved were “monologues.” I had refused 
to call them “readings.” 

As time went on I increased the number of 
subjects and selected names for these original 
monologues: The Three Types of Speakers, 
A Visit to the Sick, Parliamentary Procedure, 
Mother’s Day, Rural Clinic, Democratic Ap- 
proach to Education, Spring Operetta by 
Poplar Dell School. I also prepared a num- 
ber of serious monologues, among them 
Woman in a Doctor’s Office, Adoption of a 
Child, Interrupted Church Service. All in all, 
I now have tucked away, in my mind, about 
fifty monologues. I tried to put these mono- 
logues on paper, but they looked so silly I 
soon gave that up—you can’t indicate panto- 
mime and accompanying gestures in writing. 
I recorded them, but the same defects were 
apparent. Television and film are the best 
mediums and I have tried both. Not having 
them committed to memory by rote also has 
its advantages—you can tailor the monologues 
to fit the audience present. You can expand, 
change, or completely revamp them from sub- 
sequent experiences. I never felt that I could 
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successfully give anyone else’s monologues. 
My subjects had to be something I had ex- 
perienced or witnessed or something I felt 
keenly about. 

I moved to another city after my small- 
town residence and began to do the mono- 
logues for my friends, at informal evenings- 
at-home and the like. But the Pras and civic 
clubs wanted me to entertain them, too. And 
lest it seem that my egotism might lead’ me to 
believing that I was becoming a popular enter- 
tainer, I soon found out the sad truth: Free 
entertainment is always welcome and talent 
is not necessarily a qualification. If you don’t 
charge for your performance and are reason- 
ably acceptable you can develop quite a fol- 
lowing. 

As time went on I was frequently requested 
to perform during working hours. And this 
was where I suddenly realized how this hobby 
could help me in my public health nursing 
work. Should I be invited to a school I 
would reply that I would be delighted to 
oblige the program chairman but there was 
one small item: They had asked me in my on- 
duty hours, and therefore I felt obligated— 
and really wanted—to talk about health mat- 
ters. Would it be all right if I discussed the 
coming dental clinic, or the need for better 
sanitary facilities in the school, or the plans 
for mass hookworm testing? The president 
of a men’s civic club would call and the same 
conversation would ensue, although in these 
instances I would change the subjects to how 
tax money is spent for a county health de- 
partment, review of remedial defects found in 
school children, activities of a generalized 
public health program, et cetera. 

During the war years I went to Brazil as a 
public health nurse consultant and there I 
found that I could occasionally get an 


audience to listen to a talk on health given in 
Portuguese by a native colleague if I would 
entertain them later. I could never give the 
monologues in Portuguese as a certain facility 
of expression is necessary for the free “giving 
out” of oneself when giving a monologue. But 
it was amazing and sometimes uncanny how 
they usually “got” the idea after a short pre- 
liminary explanation and always laughed or 
responded at the appropriate moment. My 
most vivid memory is of an evening spent in a 
remote, newly organized capital of a Brazilian 
territory, hard on the border of British 
Guiana. Literally carved out of the jungle, 
the tiny town was fascinating. My host, the 
governor, and his staff and their families were 
charming and I can still see them as they 
laughed with me over the pomposities of a 
member of the Ladies’ Visiting Committee in 
Visiting the Sick. 

My own experience has made me more 
keenly aware of other nurses and their hobbies 
and avocations. One friend has a doll collec- 
tion that proves an open sesame to school 
groups. Another, an expert hunter and fish- 
erman, never fails to enlist county commis- 
sioners’ interest as they “swap” information 
about where the fish are biting this week. A 
nurse from out of state has become an author- 
ity on local lore and is frequently asked to 
speak on matters of historical interest. A shell 
collection stimulated several invitations for 
another nurse. 

The successful public health nurse must 
also be a successful member of the community. 
If she can stimulate acceptance by other 
means, in addition to professional adequacy, 
I think she should do so. And in serving 
others she will serve herself, for the old adage 
is true: that “all work and no play makes Jill 
a dull girl.” 


| 
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Nonnurses and Agencies in the NLA 


This is the fifth in a series of articles presented by the Joint 
Coordinating Committee on Structure of the Six National Nurs- 
ing Organizations. This article is based on the assumption that 
the members of the participating organizations will approve of 
the plan for the new Nursing League of America and will take 
necessary action to bring it into being. But it should be empha- 
sized that the final decision will, of course, be up to the members. 


| DON’T SEE where there’s any real place 
in the new Nursing League of America for 
anybody who isn’t a nurse. It seems so com- 
pletely ‘professional’ that I can’t imagine non- 
nurses will want to join!” 

“It seems to me that the new Nursing 
League of America will not be sufficiently 
‘professional’ since there will be nonnurses on 
the board of directors and among the mem- 
bers!” 

These are two very divergent reactions to 
the proposed plan for the new Nursing League 
of America (NtA).’ The first was expressed 
by a nonnurse, the other by a nurse. Both 
reactions are understandable and probably 
result in some part from different interpreta- 
tions of the word “professional.” Both the 
nurse and nonnurse probably thought only of 
the technical and strictly professional aspects 
of nursing rather than of nursing as a responsi- 
bility of society or the community. Both 
probably lost sight of Nxa’s objective and the 
principles on which it is based. And both 
certainly did not understand that only if 
nonnurses participate along with nurses can 
N1<A achieve its objective. This is: To foster 
the development and improvement of organ- 
ized nursing services and education for nurs- 


1 This is a tentative name. The final name may be 
different. 
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ing so that the people may have the kind, 
quality, and quantity of nursing care they 
need.” 

Much nursing service today is provided 
through an organized community agency. It 
is the community—through the hospital, the 
public health agency, the industry, and the 
school—that employs most nurses to give serv- 
ice to the people. And again it is the com- 
munity that supports either directly or in- 
directly the institutions in which nurses re- 
ceive their formal education. 

Therefore, other persons besides nurses are 
concerned with organized nursing services and 
education. There are the members of the 
allied professional groups with whom nurses 
work: physicians, hospital administrators, 
other administrators, and nonnurse teachers in 
the institutions that provide nursing educa- 
tion—to name only a few. Upon them de- 
pend to some degree the quality and extent 
of nursing service and education programs. 
There are the members of the boards and com- 
mittees associated with organized nursing serv- 
ices and nursing education units. They should 
be responsible to the community for seeing 
that good nursing services and education are 
provided. And there are the other consumers 


See The Nra in the Proposed Structure, Pusric 
Heattu Nursinc, November 1951. 
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of nursing who may not happen to be mem- 
bers of any nursing board or committee. They, 
in the long run, have the most to gain or lose 
according to whether nursing service and edu- 
cation programs are of topnotch or inferior 
quality and according to whether their needs 
for nursing care are being filled. 

To achieve its objective NLA must be an 
organization in which nurses who give direct 
care to patients, other nurses, administrators, 
board members, allied professional workers, 
teachers, and consumers will sit down together 
to plan how organized nursing services in com- 
munities might be developed and improved. 
It must also be an organization in which nurses 
in all occupational fields and positions, teach- 
ers, other educators, administrators, and con- 
sumers will work together to improve educa- 
tion for nursing so that nurses will be prepared 
to give the kind of service the people need. 
In brief, if NLA is to function effectively it 
must be a community-centered organization 
where the points of view of the nonnurse and 
the nurse, both as individuals and as repre- 
sentatives of community and educational agen- 
cies, will be pooled to bring about coordinated 
action for the common good. 

This is not to say that nonnurses will be 
asked to make decisions on any technical mat- 
ters that are strictly within the province of 
professional nurses to decide. But it does 
mean that nonnurses, as consumers and as sup- 
porters of organized nursing services and edu- 
cation, must plan and work with nurses to 
find the best possible answers to such questions 
as: What kinds of nursing services are needed 
in a community to meet the presentday situa- 
tion? What should be their relationship to 
one another? What facilities are needed to 
provide nurses with the education they must 
have to give good service? What should be 
the share of lay boards and committees in 
developing nursing services and facilities for 
nursing education? What can be done to 
improve the geographical distribution of facili- 
ties for nursing services and education? What 
is the best administrative pattern for a com- 
munity nursing agency? What kinds of work- 
ers are needed in the agency’s program? How 
may funds be raised and costs to the public 
controlled without sacrificing the quality of 
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service or the welfare of the agency’s em- 
ployees? Are standards in nursing education 
and nursing services such that they provide 
sufficient protection to the people? 


Who May Be Nonnurse Members? 


In general, those eligible to join NLA as 
nonnurse members will be of three classifica- 
tions: members of professional groups who 
work with nurses, members of boards and 
committees associated with nursing services 
and nursing education units, and other per- 
sons who are direct consumers of nursing 
service and interested in seeing that there are 
good nursing standards so that the people may 
have good nursing care. 

Specifically, any person will be eligible to 
join NLA as a nonnurse member: 

1. Who is interested in promoting good 
standards of nursing service or education, 
and /or 

2. Who is making or has made surveys or 
studies important to nursing service or nurs- 
ing education, and/or 

3. Who is or has been: 

a. A member of a board of trustees of a 
hospital, or 

b. A member of a school of nursing com- 
mittee, or 

c. A board or committee member of a 
public health nursing service, or 

d. An administrator in a hospital, health 
agency, industrial plant, or school health 
service, or 

e. A member of the administrative or 
instructional staff of a school of nursing or 
public health agency engaged in public 
health nursing, or 

f. A board or committee member of an 
organization not administratively engaged 
in conducting nursing services but organ- 
ized to promote and coordinate nursing serv- 
ices in tne community, or 

g. A member of the medical staff of a 
hospital, public health agency engaged in 
public health nursing, industrial nursing 
service, or school health service, or 

h. A member of a board of trustees or of 

a faculty of an educational institution offer- 

ing nursing education, or 
i. A volunteer working in an organized 
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nursing service or educational agency. 

Nonnurse membership, as its name implies, 
is intended only for persons who are not 
nurses. Any practicing nurse, whether pro- 
fessional or practical, will not qualify for this 
type of membership. There will be a separate 
type of membership for professional nurses. 
As yet there is no provision for practical nurse 
membership. 


Nonnurse or Lay Member? 

Those persons who are especially word 
conscious may wonder why NLA will use the 
term “nonnurse” rather than “lay”? member. 
Nonnurse was adopted because it is the most 
descriptive term that could be found to mean 
exactly what was intended—that is, any per- 
son who is not a nurse. The English language 
unfortunately lacks a better word. The term 
lay was not used for several reasons. For one 
thing, it would seem rather awkward to call 
a physician lay. For another, it would be ap- 
propriate to use lay in an organization con- 
cerned chiefly with nursing as a profession, 
but not in an organization concerned chiefly 
with nursing as a community responsibility, 
which is what Nira will be. In this type of 
organization both the nurse and the nonnurse 
will have important roles. Neither one will be 
lay in relation to the work to be done by the 
Nursing League of America. Each will con- 
tribute skills and experiences that are different 
in kind but equally essential. 


Which Agencies May Be Nia Members? 

In addition to individual members Nia will 
have agency members. These will be nursing 
services organized in hospitals, convalescent 
homes, and other institutions; nursing sery- 
ices in schools, industries, and public health 
agencies including visiting nurse associations; 
and schools and programs for nursing educa- 
tion whether associated with a hospital, col- 
lege, or university. Collegiate schools of nurs- 
ing and public health nursing services, espe- 
cially visiting nurse associations, have been 
participating in a national nursing organiza- 
tion for many years—the collegiate schools 
through the Association of Collegiate Schools 
of Nursing and the public health nursing serv- 
ices through the National Organization for 


Public Health Nursing. But it will be the 
first time that the other groups will have the 
opportunity to join a national organization 
dedicated to developing and improving nursing 
services and education. 

Upon meeting the qualifications for mem- 
bership each agency will become a member of 
the Nia and of one Nia department. For 
instance, a visiting nurse association or other 
type of public health agency providing nursing 
service will become a member of the Depart- 
ment of Public Health Nursing Services; a 
hospital nursing service will become a member 
of the Department of Hospital Nursing Serv- 
ices; a collegiate school of nursing will become 
a member of the Department of Baccalaureate 
and Higher Degree Programs; and so forth. 
Each agency member will have two representa- 
tives authorized to speak for it at appropriate 
NLA meetings and to act as the liaison between 
the agency and NLA. 

Each agency member will also be eligible 
to receive special help from the Nia. As 
funds become available the Nia will provide 
the following services to agency members of 
the Department of Hospital Nursing Serv- 
ices: 

1. Consultation regarding problems of ad- 
ministration of hospital nursing services with 
staff members at national headquarters or by 
correspondence. 

2. Within budget possibilities, and on re- 
quest, a special advisory service to which hos- 
pital nursing services may turn for help. This 
will be developed as rapidly as possible. 

3. Reports of nationwide studies, guides, 
and statistical analyses to help hospitals evalu- 
ate their present nursing services and re- 
organize them if necessary. 

4. A periodic newsletter or bulletin and 
other timely communications concerning cur- 
rent problems. These communications will 
have direct bearing on hospital nursing serv- 
ices, and information in them may be applied 
to the local hospital and community. 

5. Assistance in preparing recruitment ma- 
terials and provision of information concern- 
ing sources for recruiting nursing service per- 
sonnel. 

6. Help with the hospital’s organized public 
relations program as far as nursing service 
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is concerned. (If enough interest is indicated 
it may be possible to supply publicity ma- 
terials at cost.) 

7. Representation, through Nita members 
and staff, in meetings and on committees of 
national organizations and federal agencies 
concerned with nursing services, in national 
movements for the improvement of the health 
and welfare of the American people, and in 
such international organizations as are appro- 
priate. 

8. Participation through two representa- 
tives, one of whom may be a nonnurse, in 
appropriate NLA meetings and ccuncils. 

Comparable services will also be available 
to agency members in the Department of 
Public Health Nursing Services and the De- 
partment of Industrial Nursing Services. 

As funds become available the Nia will 
provide the following services to agency mem- 
bers in the departments of the Division of 
Nursing Education: 

1. Consultation service with staff members 
at national headquarters or by correspondence. 
This will include a counseling service to col- 
leges, universities, and communities in regard 
to the establishment of collegiate schools and 
programs for nursing education. 

2. Within budget possibilities, and on re- 
quest, a special advisory service to which 
schools and programs for nursing education 
may turn for help. This will be developed as 
rapidly as possible. 

3. Reports of nationwide studies, guides, 
and statistical analyses to help schools of 
nursing in curriculum development. 

4. Evaluation of educational programs in 
nursing and maintenance on the descriptive 


list of programs approved by the boards of . 


review of the Nia. There will be a special 
fee for the application and visits connected 
with the original survey and resurveys. 

5. Provision of tools and devices in the 
measurement and guidance of students. 

6. A periodic newsletter or bulletin and 
other timely communications concerning cur- 
rent problems. These communications will 
have direct bearing on education for nursing 
and information in them may be applied to the 
school and program for nursing education. 

7. Help in recruiting students for schools 
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and programs for nursing education. 

8. Help with the organized public relations 
program for nursing education, especially in 
regard to relationships with hospital and uni- 
versity administration and with medical 
groups 

9. Representation, through NLA members 
and staff, in meetings and on committees of 
national organizations and federal agencies 
concerned with education, in national move- 
ments for the improvement of the health and 
welfare of the American people, and in such 
international organizations as are appropriate. 

10. Participation through two representa- 
tives, one of whom may be a nonnurse, in 
appropriate NLA meetings and councils. 

In planning for the Nra the national joint 
structure committee has recognized that there 
will be many overall areas of concern common 
to all agency members. But the committee was 
also aware that, in addition, there will be 
many special areas where the problems and 
interests of one type of agency member will 
differ from those of other types of agency 
members. Accordingly, the plan for the 
Nia makes it possible for agency members 
within one department to organize as a coun- 
cil. For instance, it will be possible for agency 
members in the Department of Public Health 
Nursing Services to form a Council of Public 
Health Nursing Services, for agency members 
in the Department of Diploma and Associate 
Degree Programs to form their own counci! 
and so forth. 

In this type of council agency member 
representatives will be able to confer on 
matters that are of special interest to them 
and to make recommendations about the 
help and materials that member agencies with- 
in that specific department may need from 
Nia. Through the council, agency members 
will also be able to discuss and help carry 
forward the NLA program as far as it directly 
concerns them. 


How Nonnurses Will Participate As Individual 
Members 

Nonnurses and nurses will participate in 

the NLA in the same way—that is, either as 

individuals or as representatives of agency 

members or as both. One of the two official 
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representatives from each agency member will 
be a nurse. It is hoped that the other will be 
a nonnurse, although it is recognized that it 
may not always be possible to have a non- 
nurse representative—at least in the Division 
of Nursing Education when the N1ra is first 
organized, 

Upon joining the NLA as an_ individual 
member a nonnurse will be asked to indicate 
whether he is principally interested in nursing 
services or in nursing education. If he indi- 
cates that his major interest is in services he 
will be asked whether he prefers to be a mem- 
ber of the Department of Hospital Nursing 
Services, of the Department of Industrial 
Nursing Services, or of the Department of 
Public Health Nursing Services. If he indi- 
cates that his major interest is in education 
he will be asked whether he prefers to be a 
member of the Department of Diploma and 
Associate Degree Programs or of the Depart- 
ment of Baccalaureate and Higher Degree 
Programs. In other words, the nonnurse, like 
the nurse, will be eligible to join one of five 
departments. Eventually there will also be a 
Department of Practical Nursing Education 
which nonnurses as well as nurses may join 
if interested. 

It is assumed that a person who is serving as 
a member of a nursing committee associated 
with a hospital nursing service will want to 
become a member of the NLA Department of 
Hospital Nursing Services. A member of the 
board of directors of a visiting nurse associa- 
tion or a health officer will doubtless prefer 
to be a member of the Department of Public 
Health Nursing Services. Presumably, the 
owner or superintendent of an industrial plant 
will prefer to be a member of the Department 
of Industrial Nursing Services and the mem- 
ber of a hospital school of nursing committee 
will want to be a member of the Department 
of Diploma and Associate Degree Programs. 
However, membership in a department will 
not be obligatory. An individual member, if 


he prefers not to participate in the activities 
of any specific department, need not do so. 

Once a nonnurse has become an individual 
member of the Na and has chosen a depart- 
ment he will be eligible to take part and to 
vote in appropriate meetings of the depart- 
ment as well as in appropriate overall Nia 
meetings. If he is interested, he will also be 
free to participate, but not to vote, in meet- 
ings of the other Nia departments and in 
interdivisional councils concerned with both 
the service and educational aspects of special 
subjects such as tuberculosis, maternal and 
child health, orthopedics, school nursing. 

Of special interest to nonnurses is the plan 
to have some kind of unit within NLA whereby 
they can come together to discuss common 
interests and help develop more effective 
“citizen” participation in the Nia and its 
state and local branches. When the NIA is 
first organized a special committee will act as 
this unit. The committee will be directly 
under the board of directors and will be con- 
cerned with nonnurse participation in both the 
Division of Nursing Services and the Division 
of Nursing Education. Later, if nonnurse 
members decide that this committee should be 
expanded to become an interdivisional council 
on nonnurse participation, this will be possible. 


Conclusion 

In the past there have been organizations, 
such as the National Organization for Public 
Health Nursing, in which nonnurses, nurses, 
and agencies have worked together on all 
aspects of one special field in nursing. But 
when the Nra is launched it will be the first 
time that nurses, nonnurses, and agencies con- 
cerned with practically all phases of organized 
nursing services and nursing education will 
have the opportunity to work together as 
members of one national nursing organization 
toward the same objective—the best possible 
nursing care for the people of the United 
States of America and of other lands as well. 


Make your plans now to attend the Biennial Convention. Remember you may register now. 
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Preparation For Family Living 


An account of a study carried out by public health nurses in Texas 


W. HAVE HEARD and continue to hear 
considerable discussion about pressures being 
placed upon public health nurses for more 
and more types of service. Many members 
of our profession have expressed the belief that 
we are expecting too much of the public health 
staff nurse. Yet we find most of the nurses 
assuming more and more responsibility in 
giving community service. They somehow 
find time for one more thing. It was the nurse 
in the field who brought up the problem of 
helping young people prepare themselves for 
marriage and family living. Day by day 
young people sought the nurse in her rounds 
in schools, in homes, and in her office, asking 
questions about family life. Most of the 
questions required answers which were based 
upon scientific knowledge. Parents of small 
children were asking help in child care. The 
nurses were eager to help with these problems 
but most of them recognized their own inade- 
quacy and asked for assistance from the state 
consultant nurses. 


Organization of the Study 

The staffs of the Division of Public Health 
Nursing and of the Maternal and Child Health 
Division of the Texas State Department of 


This report was prepared by Eleanor Hawley, R.N., 
public health nursing consultant in maternal and 
child health, Texas State Department of Health; 
Eileen O’Niell, R.N., supervising public health nurse, 
San Antonio City Health Department; Earline Rau, 
R.N., senior public health nurse, San Antonio City 
Health Department; Hazel Casey, R.N., school nurse, 
Dallas School System; Arcadia Quinones, R.N., 
junior public health nurse, San Antonio City Health 
Department. 
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Health considered what could be done to help 
the nurse in the field meet these new problems. 
It was decided to set up a study for one year 
and to elicit the cooperation of one rural 
local health unit and one urban area health 
department to conduct the project. With such 
a plan in mind the administrators of the Dallas 
County Health Unit, serving a rural popula- 
tion of 144,000, and the San Antonio City 
Health Department, serving an urban group 
of 417,000, were queried. 

Since the medical and nursing directors of 
both health services expressed interest in 
participating in such a study definite plans 
were made with them. Funds from the Texas 
State Department of Health were given to 
the units for public health nurses on a special 
project basis. Salaries and travel funds were 
assigned for one year for two senior public 
health staff nurses in the San Antonio City 
Health Department and for one senior nurse 
in the Dallas County Health Unit. A reference 
library of approximately sixteen recently pub- 
lished books plus pamphlets and article re- 
prints was provided on an indefinite time 
loan basis to each unit. The film library of 
the State Department of Health agreed to 
provide appropriate films when they were 
needed. 

Nurse candidates for the teaching project 
were interviewed and the project was care- 
fully explained. The three nurses selected 
were already employed, on the two staffs, so 
other nurses were employed to take over the 
major portion of the districts the former staff 
nurses had been carrying. 

The nurses on the project were to carry a 
small district with a generalized public health 
family service in addition to their teaching 
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program. Since the selected nurses had done 
very little formal teaching it was agreed that 
only two or three classes would be conducted 
by each nurse until she had become more 
familiar with the program and felt more self 
confident. 


Definition of the Area for Study 

A conference was held by the state public 
health nurse consultant in maternal and child 
care with the administrators and the selected 
nurses in each unit to define the area for 
study. The following points were agreed upon: 


1. A study was to be made of the degrees 
of success of various technics used in teaching 
parent education classes and classes in prep- 
aration for family living. Since this type of 
instruction was to be directed toward educat- 
ing parents and prospective parents it was 
agreed to call the study “The Parent Educa- 
tion Study.” 

2. Selected classes were to be organized for 
urban and for rural groups. We hoped that 
later a comparison study might be made of 
the: acceptance or rejection of the material 
presented to the two areas with possible rea- 
sons for their reaction. 


3. The teaching material would be offered to 
junior and senior high school age students, 
young adults of the premarital group, and 
parent groups. Classes were to be coeduca- 
tional or not, as might best suit the area 
served. 

4. Classes were to be opened to Latin- 
American, Negro, and/or Anglo-American 
“students.” 

5. Each class was to be organized, in so far 
as possible, to serve individuals with com- 
parable economic and educational levels. 


Orientation for the Teaching Staff 

Since the nurses who were to conduct the 
classes were comparatively untrained in for- 
mal teaching they were brought to the State 
Department of Health for a short institute 
or inservice training course on _ teaching 
methods and concepts. The course was con- 


ducted by the public health nursing consultant 
in maternal and child care. The nurses studied 
the following topics: 

a. Objectives in teaching. 
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b. Where teaching opportunities may be 
utilized. 

. The laws of learning. 

. Class organization. 

. Teaching technics—a variety of methods. 

. Teaching teols and their adaptation to 
content. 

g. Teaching units and lesson plans. 

h. Pretests, their value and use. 

1 

J 


i. Written evaluation of students’ learning. 

j. Student bibliography and its value to 
the instructor. 

k. Ways of organizing an evaluation com- 
mittee whose purpose was to evaluate the 
success of the study at the end of the 
year. 

During this preparatory period the follow- 

ing objectives were listed by the group: 

1. To study ways and means of assisting 
public health nurses to become better teachers. 

a. To point out the most successful 
methods tried by this teaching group. 

b. To indicate methods most likely to 
stimulate the students to seek additional in- 
formation. 

c. To reduce, through the use of scien- 
tific factual information, tensions and fears 
in areas where superstition, ignorance, and 
misinformation have created unwholesome at- 
titudes. 

2. To consider if this project meets the 
community need for this specific type of 
information—to find answers to the follow- 
ing questions: 

a. Will offering this type of information 
help young people learn to use the basic skills 
of living in family groups more successfully? 


b. Will parenthood be a richer and more 
gratifying experience to these young people 
because they have learned the basic facts 
concerning pregnancy and the birth experience 
as these involve the entire family? 

c. Will family life be a happier experi- 
ence because parents have been assisted in 
gaining a new concept and the information 
necessary for anticipatory guidance in child 
care? 

d. Will family relationships be strength- 
ened because parents have been helped to a 
greater awareness of the fundamental needs 
of their children? 
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The nurses planned to organize classes first 
among an adolescent group, a premarital 
group, and a group of parents. They agreed 
to try all the following teaching methods: (1) 
formal lecture (2) nurse leader discussion— 
using guest speakers frequently (3) group 
dynamics (4) panel of students with class 
discussion. They wanted to have some classes 
large—up to twenty students—and some 
smaller ones of about eight students. Three 
basic teaching units were prepared. (See 
below) They realized it would be necessary 
to adapt the material to meet the needs of 
specific groups of students. 


Unit 1. Preparation for Marriage and 
Family Life 


A. Premarital Analysis and Understand- 

ing of Experiences 

1. Self analysis as to understanding our 
own needs; the search for independence—the 
adolescent period. 

2. Boy-girl relationships—dating, court- 
ship, and the engagement period. 

3. Choice of the marriage partner. 

4. Consumer education—making a home, 
budgeting, et cetera. 

5. The home and its furnishings. 

6. Food management. 

Marital Plans 

1. The wedding and the honeymoon. 

2. Adjustment—handling quarrels and 
conflicts. 

3. Income management. - 

4. Marriage and personality growth. 

5. Social values and attitudes as family 
responsibilities. 


Unit 2. 


Reproduction as Family 
Experience 


A. Conception and Reproduction 

1. Pregnancy—a family affair. 

2. The anatomy and physiology of re- 
production, 

3. The hygiene of pregnancy for mother 
and family. 

4. “Baby-ticipating”’ 
plies. 
5. “B” day. 
6. “At home” with Junior! 


financing and sup- 
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Unit 3. Child Development—Antici- 
patory Guidance for Parents 


A. What is your child like 
1. Infancy, preschool, school, and adol- 
escence. 
a. Physical and motor development. 
b. Social adjustment. 
c. Fundamental needs of the child. 
. Special experiences have special pur- 


poses. 

a. Play. 

b. Association with other children and 

adults. 

c. Illness. 

‘d. Separation from the family. 

3. Early training and discipline. 

a. Feeding. 

b. Toilet training. 

c. Handling of and avoiding special 
problems (thumb sucking, temper 
tantrums, sharing, jealousy, ri- 
valry, et cetera). 

d. Helping in school-readiness. 


B. Parental responsibility 

1. Parent-child relationships (home, play, 
et cetera). 

2. The 
vidual. 

3. Family planning and sharing. 

4. Social values and attitudes within the 
family and community. 

5. Use of community facilities by the 
family. 


baby-sitter—Anow your indi- 


A sample lesson plan was made by the group 
for each unit. Sample pretest questions were 
used to bring out attitudes as well as informa- 
tion the students had. Bibliography sheets 
were prepared to give the nurse teaching the 
group an idea of each student’s educational 
level, marital status, religion, reason for enroll- 
ing in the class, as well as the usual identifying 
information such as name, address, age, et 
cetera. 


The Study on the Local Level 


The nurses returned to their positions to 
begin the project. Reading time was allowed 
on duty. At first the reading was of a general 
nature with no specific objective other than to 
become acquainted with the material outlined 
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in the bibliography. Needless to say, the 
nurses continued to read and study through- 
out the project. As classes were organized 
and the needs of the students became evident, 
lesson plans were adjusted to meet the requests 
and reading had specific goals. All the books 
furnished for reference were used and were 
found to cover the needed information ade- 
quately. 

The nurses spent considerable time accumu- 
lating equipment. The local business offices 
purchased portable blackboards. (on easels) 
and bulletin boards. Demonstration dolls, 
layettes, bath equipment, flannel boards with 
the accompanying cut-outs, and similar teach- 
ing aids were gathered as the need arose. A 
problem arose about transporting the equip- 
ment. The movie projector was very heavy 
and the nurses required assistance in moving 
it. In the City Health Department the build- 
ing engineer was made responsible for seeing 
that needed equipment was delivered to the 
designated place. Since this service was not 
available in the County Health Unit the nurse 
had to rely upon the assistance of the students 
before classtime. 

It was interesting to note that in the urban 
area in the beginning the nurses teaching the 
course sought their student groups from the 
settlement houses because of previous contact 
with them in their generalized service. Well 
child conferences and maternity conferences 
were already established in those localities 
and also offered suitable groups for teaching. 
In the rural area, however, one of the first 
classes taught was an adolescent group which 
was organized by interested lay workers. 
Study club groups also proved to be interested 
in the project and were a ready source for 
classes. 

The teachers soon learned that adequate 
meeting quarters were important. One class 
was started—with reluctance, it is true—in 
cramped quarters. After that experience the 
instructor was very careful to arrange for 
comfortable quarters. 

In the beginning the nurses hesitated to 
deviate from the twenty-eight-lesson basic 
teaching plan. Experience taught them that 
the interest of the student lagged after those 
topics which covered his special interest had 
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been discussed. Thereafter the teaching units 
were used in part and were adapted to meet 
the needs expressed by the students. A series 
of from eight to ten lessons met with the 
greatest degree of success. 

In the rural area the nurse found large 
groups to be satisfactory with mature stu- 
dents; with younger students smaller groups 
were more successful. To use her own 
evaluation, “I dislike using the term ‘failure,’ 
but it might be regarded as a teaching failure 
when I agreed to start a class with a large 
number «f students—thirty-five. I learned 
that for the best results junior high school 
age girls and senior high school age girls should 
have separate classes. The older girls felt 
that they had first priority in discussion and 
usually did most of it. The interests of these 
girls were vastly different and it was most 
difficult to guide such a diverse group.” 

In a mixed class of Latin-American young 
adults the nurse was amazed at the interest 
shown by the young men in the feeding of 
infants. At their request an extra class ses- 
sion was given on formula preparation and the 
class practiced the technic. The questions and 
comments which developed as to source of 
milk supply, refrigeration, improvised equip- 
ment, and destruction of nutrients in milk 
pasteurization were well worth the special 
effort necessary to give such instruction. 


Teaching Methods Used 

The various methods discussed during the 
inservice training course were tried. The 
pretest was used to learn the students’ present 
attitudes and to become aware of misinforma- 
tion they had acquired elsewhere. This infor- 
mation proved of value, as lesson plans were 
revised to meet specific needs. 

Lecture method. The nurses lectured more 
or less formally. Guest specialists—physi- 
cians, nutritionists, wedding consultants, 
ministers, and counselors—were brought in 
frequently to stimulate interest and as a 
means of utilizing the best source of informa- 
tion possible. 

Comments of the instructors on this type 
of teaching. “The lecture method was success- 
ful in classes of the lower educational back- 
ground, since many students in these classes 


| 
| | 
\ | : 
| 
| 
i, } 
| 
i 
| 
il 
ii 
| 
| | 


80 PUBLIC HEALTH NURSING 


could neither read nor write and*were unused 
to group discussion. Lecture, including fre- 
quent demonstration and the use of numerous 
films and similar visual teaching aids, was 
quite satisfactory.” “Lecture method was 
most successful where the subject matter was 
of scientific nature and new to the students— 
guest speakers were good if carefully selected. 
It could be disastrous if the guest did not 
know what was expected of him.” 

Group dynamics. “Very satisfactory with 
larger groups, particularly after they have 
been assigned reading references—this gave 
them a cue.” 

Panel discussion. “Panel discussion was 
not successful with the adult group with which 
it was tried.” “Panel discussion pleased young 
groups who were familiar with this method 
through radio and television programs which 
they have heard and observed. Affords them 
an opportunity to express their opinions as 
well as to impart new information.” 

General discussion led by the nurse. “Very 
good if questions can be kept to the subject of 
the discussion. Most students showed pleasure 
at the opportunity to be vocal.” ‘‘Some 
groups were too timid to ask questions openly. 
A question box was used and proved effective.” 
(This was true of the Latin-American parents 
who spoke only Spanish.) “Questions and 
answers require skilled leadership of the nurse. 
She must be alert in avoiding the pitfall of 
giving all the answers. Tossing the questions 
back to the group to let the students provide 
discussion and ultimate answers was most 
stimulating effective. This method 
seemed very effective in its ability to influence 
group opinion and change ‘strait-laced’ ideas 
unobtrusively.” 

As a final evaluation the three instructors 
felt that a combination of teaching methods 
with the same class served to maintain en- 
thusiasm and interest. 

Class attendance was regular, generally 
speaking. Summer classes were interrupted 
by vacations, however, so fall and winter 
classes were probably more convenient for 
older groups. Nevertheless, summer classes 
for young adults and high school age groups 
were well attended and in the rural area 
seemed especially well received. 
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Reluctance upon the part of the student to 
participate in the discussion was evident in 
only the first or second lesson. Deepseated 
beliefs were not easily surrendered. When 
the modern clashed with ancient beliefs the 
young students changed opinions readily. For 
example, girls who had been taught at home 
that bathing was omitted during the menstrual 
period accepted the physician lecturer’s word 
that bathing under controlled conditions was 
to be preferred. 

Some difficulty was experienced by the 
nurse who taught the Latin-American groups 
in the Spanish language. Finding comparable 
phrases for cettain terminology was often quite 
a problem. Films helped, especially when 
the instructor introduced the film and discus- 
sion followed. The students contributed 
many Spanish terms which helped the teacher 
also. 

Difficulty was also experienced in getting 
guest speakers for all the classes at the right 
time. Good speakers seemed to be always 
busy; occasionally it was necessary to switch 
certain topics to other class periods to meet 
the speaker’s convenience. 

Almost without exception the students ob- 
jected to written examinations. If such a 
test was scheduled the majority of the students 
usually failed to appear. Oral testing was 
resorted to. The results of final testing com- 
pared to midterm testing definitely showed 
progress in ideas, change in attitude, and 
broadening interests. 

Because of the growing demand for classes 
and the continuous need of revision of ma- 
terial, improvement of demonstrations, mak- 
ing new and improved teaching aids, it was 
found necessary to relieve the nurse instruc- 
tor of her small district responsibility. Since 
the newly employed nurse had by that time 
become oriented to the district the community 
field service was not affected. 


Evaluation of the Teachers 

The progress among the nurses who taught 
the classes on family living was most gratify- 
ing. Specifically the following improvement 
was noted: 

1. A broader interest in community prob- 
lems. 
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2. An improved awareness of community 
facilities and a willingness to work coopera- 
tively with other professions. 

3. The very real desire to become proficient 
in the art of teaching. One nurse has since 
attended summer school to further her educa- 
tion. 

4. An awareness of the problems facing 
young people, and of the feeling among many 
parents that they are unable to guide and 
counsel their children through the adolescent 
period adequately. 

5. A broader knowledge »f family living. 

6. A broader knowledge of children and 
why they behave as they do. 

7. Inclusion of many of the better concepts 
of family living into their personal lives as 
they have dealt with their children and their 
husbands. 

8. Development of confidence in their abil- 
ity to teach. 


Suggestions from the Instructors 

1. Plan for plenty of time for organizing 
groups to be taught. 

2. Read continuously. 

3. Tread slowly—let the students lead 
where at all possible. 

4. Arrange for an evaluation by the class 
and ask students for specific suggestions for 
improvement and additional topics for discus- 
sion, as well as comments about what was 
liked most and least about the course—this 
instead of final examinations. 

5. Spend as much time as possible in teach- 
ing young people. They are eager and ready 
and their interest is a challenge. 

6. Use visual aids freely, films frequently. 

7. If at all possible one centrally located 
classroom would be most helpful; this would 
insure comfortable quarters and would elim- 
inate moving teaching equipment. 

8. Keep class series down to eight to ten 
sessions; longer periods are fatiguing and 
students have a tendency to lose interest. 

9. Field trips can be most interesting if 
well planned; they are an excellent means of 
introducing community facilities. 

10. Remember that the teacher leads and 
guides; she rarely allows herself the privilege 
of arbitration. 
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11. Utilize the well child conference play- 
room as an observation laboratory to teach 
parents the behavior of children. 


Evaluation of the Project 

A local evaluation committee was named in 
each health unit. The members met with the 
nurses who had taught the classes and re- 
viewed the teaching units, the lesson plans, 
teaching aids, the written comments of the 
students in pretests and evaluations. Then 
both committees stated that they were well 
impressed with the progress of the students 
as well as with the evident growth of the 
instructors. 

Some of the committee members felt that 
comments would have been more effective if 
the evaluation committee had met throughout 
the year and could have observed the study 
as it developed. This was offered as a sug- 
gestion to be followed if the study continued 
during the following year. 

Finally, the instructors again traveled to 
the State Department of Health to present 
their findings to the State Evaluation Commit- 
tee. This committee included two physicians 
—one an obstetrician, one a pediatrician— 
the state director of public health nurses, the 
director of nurses of the public health training 
center, a health education consultant, and a 
public health nursing consultant. 

The public health nursing consultant in 
maternal and child health had provided each 
committee member with a packet of material 
which included an outline of the project, 
samples of lesson plans, pretests, the bibliog- 
raphy, et cetera. The nurses gave individual 
accounts of their experiences. Two questions 
were considered: (1) Had the objectives been 
met? (2) Was the project worth while to the 
extent of carrying it on another year? 

It was thought that the objectives had been 
met. The requests for additional classes in 
San Antonio and in Dallas County had grown 
to the point at which it was necessary to re- 
lieve the instructors of carrying even the small 
district and to devote full time to teaching. 
The San Antonio city health administrators 
had added another nurse to the project on a 
parttime basis. The sanction of all religious 


groups was gratifying. 
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The written and oral comments of appre- 
ciation expressed by parents of young students 
were most encouraging. The requests for more 
classes indicated interest and a great need. 
The ease with which young people came to 
nurses for counseling because “they knew 
they’d understand and didn’t tell everything 
they knew” seemed to indicate the place of 
the public health nurse in such a program. 

The requests for more such classes have 
come from school superintendents, from reli- 
gious orders, and from parents. The eager 
willingness to cooperate on the part of guest 
speakers, business houses, and community 
agencies indicated that the project had been 
successful, 

The state committee recommended that the 
project be continued for another year and that 
similar projects be offered to a few more 
carefully selected health units. It was recog- 
nized that there must be a readiness for this 
type of instruction in a community if it is to 
be successful. 
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How the Public Health Nurse Uses 
Mental Health Concepts 


NORA CLINE, R.N. 


A BROAD understanding of human nature, 
competence, and an ability to function smooth- 
ly and cooperatively with other workers in 
community agencies are essential skills of the 
public health nurse in meeting the demands 
of her everyday activities. 

Basic to the success of the public health 
nurse and to her on-the-job happiness is her 
ability to relate to others: to her coworkers 
so that she can create and experience a feel- 
ing of friendly acceptance and approval, and 
to her patients and families so that she may 
be sensitive to their strengths and their needs 
in meeting new demands made on them, 
whether they are demands of illness, financial 
reverses, or a developmental phase of growth 
and maturation of a family member. 

This involves the public health nurse in 
observing and listening so that she can de- 
termine the degree of balance between the de- 
mands of the new situation and the individual 
and family integration which helps them 
meet these new demands without undue 
anxiety, without being overwhelmed by them. 
It involves the public health nurse also in 
trying to determine what guidance and sup- 
port—the kind and amount—she can offer 
which the family can accept and use to re- 
inforce the existing strengths and help bridge 
the gaps. It involves her in trying to de- 
termine what other professional skills are 
needed, such as those of the physician or fami- 
ly caseworker. 


Miss Cline is an instructor in the Department of 
Psychiatric Nursing, University Psychiatric Institute 
and Clinic, University of Pittsburgh. 
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All of .this implies that the public health 
nurse needs considerable knowledge, much 
skill, and conscious recognition and accept- 
ance of individuals and individual differences; 
that she must have an understanding of her 
own rights and feelings as a person in relation 
to the rights and feelings of other people and 
an understanding of her reactions to cther 
people in personal and professional settings. 
It includes all of this because “a nurse’s 
ability to observe accurately, interpret cor- 
rectly, and understand adequately is based on 
her own psychological development and de- 
gree of self understanding.”! 

The public health nurse comes in contact 
with many kinds of problems in the lives of 
healthy and sick people. She observes their 
family circumstances, their reactions to their 
problems and their behavior in dealing with 
them. Her contact is intimate and may con- 
tinue over a relatively long period of time. 
She is the person who translates scientific 
knowledge into terms of family action, into 
words which can be understood in the family 
language, into plans which can be included in 
the family budget and in the busy household 
routines. 

Geddes Smith in “Human Relationships in 
Public Health” says “Mental hygiene has the 
aim of seeing to it that experiences when they 
happen are properly integrated so that some 
time later on they don’t have to be rebuilt, 
they’re already built solid. . . . Public health 
is concerned with a number of critical life 
situations in which it is most important to 
build experience into a healthy personality.” 

Perhaps I can best illustrate the public 
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health nurse’s use of mental health concepts 
by discussing briefly some of the people she 
sees in their homes, in the child health con- 
ference, in school, in industry, and in clinics; 
although in these settings she may see indi- 
viduals she is interested in the wellbeing of the 
entire family. 

Because being born is the first event in each 
one’s life, let us consider some of the situations 
attending being born which are important. 
These are a few comments from actual nursing 
records.* 


Mrs. A, a twenty-four-year-old elementary school 
teacher, is five months pregnant. She expresses a 
desire to have a normal healthy child but is anxious 
and fearful that she will not carry to full term because 
she loves children so. She is having morning sick- 
ness. 

Mrs. M was forty-three years old when she be- 
came pregnant for the first time. Both Mr. and Mrs. 
M worked and had established a pleasant home and 
social life. Mr. M vomited throughout his wife’s 
pregnancy, he lost considerable weight and much 
time from his job in industry. Both were so happy 
they cried when they brought the baby home. 


It is a recognized fact that pregnancy for 
most women is of major emotional significance 
and that “pregnancy is regularly accompanied 
by certain fears on the part of the mother, 
anxieties that vary in severity from case to 
case.’ The antepartal patient may have feel- 
ings of joy, anger, shame, or resentment, and 
the feelings may have some deep emotional 
significance. Frequently the patient can be 
helped if she can be accepted as an individual 
with her anxieties and fears and helped to 
verbalize them. 

We know the woman who does not want her 
baby usually resents reassurance and senti- 
mental appeal but is likely to be helped by the 
nurse who can accept her “dilemma.” Per- 
mitting her to talk about her thoughts and 
feelings, her condition as she sees it, her 
needs as she feels them, in a nonjudgmental 
atmosphere helps her to feel accepted and 
understood as a person and opens the door for 
help with problems upon which much of her 
fear is based. Fear may be caused by a lack 

* Record notes are from the Visiting Nurse Asso- 
ciation of Allegheny County, Pennsylvania. 
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of knowledge regarding reproduction, delivery, 
anesthesia; by the inability to visualize or 
accept a change in an established way of liv- 
ing; by superstitious dread of hereditary de- 
fects. 

Reduction of anxiety and resentment if 
achieved may make for a more uneventful 
pregnancy, an easier and calmer labor; and 
though in every instance the infant may not 
be royally welcomed there will possibly be a 
more wholesome acceptance, which may be 
expressed in a desire to breast-feed her baby. 
The emotional values involved in infant feed- 
ing are considered vitally important to the 
baby’s future success and happiness. His 
first relationship is to the person who feeds 
him. 

“The attitudes of his parents are the first in- 
fluences the child meets when he comes into 
the world and they shape the child’s feelings 
about everything in life.“ Feeding can be 
pleasurable for both mother and baby. It is 
the perfect opportunity for strengthening rela- 
tions between mother and baby, and whether 
he is breast-fed or formula-fed he should be 
held so that he feels loved and safe. He 
needs to experience love and warmth early 
and consistently so that eventually he will be 
able to respond with love. 

The mother must know that she can and 
should enjoy her baby and that her natural 
feelings of affection and warmth are good and 
need not be replaced by rigid rules; that she 
may be permissive and flexible in feeding time 
and amount. 

In this relationship there are cultural values 
which are important to the mental health 
of the mother and child. Consider the young 
intelligent warbride from another country, 
which she calls “the old country.” On first 
observation the patient seemingly had every- 
thing to satisfy her, yet she revealed her home- 
sickness by saying over and over to her baby, 
“If only Mama could see you.” Some time 
later she said, “When my baby cries I too 
cry.” Her fear of inadequacy as a mother 
was expressed by “My mother and grand- 
mother had large families and worked hard 
and they could nurse their babies.” 

Visits made in the home and in the child 
health conference provide the public health 
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nurse with opportunities to observe and be- 
come acquainted with the mother-child rela- 
tionships, to listen to the mother’s comments, 
to observe her facial expressions, her ways of 
handling her baby, and also provide an oppor- 
tunity to evaluate the relationship and help 
where possible to develop a more relaxed yet 
alert accepting pleasurable attitude. 

The nurse observes the mother with the 
thin straight lips and expressionless face in 
the child health conference, who says, “My 
husband came with me today; he wants to 
know who is right. I don’t want him to hold 
the baby and feed him because he will spoil 
him. He |the baby] will expect me to pick 
him up when we're alone.’ Another mother 
wants to know what she can do to “cure” her 
two-and-a-half-year-old’s “stubbornness.”’ The 
nurse also observes the mother and child who 
radiate happiness in each other. The mother’s 
knowledge and understanding of child care 
and development are good but she needs re- 
assurance that she and her child are progres- 
sing along a desirable path. 

All these situations offer opportunities to 
interpret to the mother and father the cycle of 
“spoiling’”’—that the so-called stubbornness of 
the child may be his resistance to relinquish- 
ing the comfort of his present behavior pat- 
terns—to help them anticipate and under- 
stand the next phase of development and meet 
it with a reasonable amount of assurance, to 
help them understand that the father’s as 
well as the mother’s concern is a natural feel- 
ing for the welfare of their child, and to help 
them accept and feel comfortable in expressing 
these feelings. It is an opportunity to learn 
the possibilities and limitations of the family 
and to try to give help which the family mem- 
bers can accept and use, or perhaps just keep 
the door open so that the public health nurse 
will be welcome in the home or sought out in 
the child health conference for future help. 

The arrival of a new baby in the home has 
its effect on all the family. Here are some 
comments from actual records about what 
happens to children of preschool age: 

The T family seems to be a well adjusted group; 
family relations are good. The five children receive 
loving care and attention from the parents, and 
Margaret, the three-year-old, has made an especially 
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nice adjustment to the new baby. Her mother gives 
her plenty of affection and while the mother bathes 
her infant Margaret bathes her doll. 

Mrs. K’s second child was born when Jimmie 
was three years old. After observing his mother 
breast-feeding the new baby, Jimmie asked for and 
was given milk from a bottle with a nipple. His 
expression showed that “It’s just milk coming slowly 
with a rubber taste.”> He did not make this request 
again but has since started to suck his thumb. To 
try to break the habit of thumb sucking his parents 
offered to buy him a bicycle with a motor which he 
had seen and liked. 


It is important for the parents to under- 
stand that it is natural for a little child to be 
jealous of a new baby in the family. Before 
the arrival of a new infant he may have been 
master of the house. Jealousy sometimes is 
very strong and is shown in many ways. The 
jealous youngster may bite or injure the baby 
in other ways; he may want to be fed when 
the baby is fed; he may want to lapse into 
baby talk; he may wet or soil himself. 

It helps the parents to know that the best 
way to handle him is to treat him for a while 
the way he wants to be treated, without sham- 
ing him, and to help him take pride, a little 
at a time, in being bigger and stronger than 
the baby and in doing things the baby cannot 
do. The purpose is to help him to regard 
growing up as something satisfying and desir- 
able; to feel that he is loved as much and is 
just as important as the new baby. He needs 
help in feeling that he belongs and is wanted. 

The public health nurse, where possible, 
helps the parents understand these feelings 
of their child and helps them start preparing 
the youngster for the new baby during the 
mother’s pregnancy so he will feel he is 
sharing the baby rather than being displaced 
by him. The amount and kind of preparation 
depend on his age. It is also necessary to help 
parents understand that this preparation is 
important; although it does not guarantee a 
solution to every problem which may arise 
that with this kind of help and preparation 
they can feel free to ask for further advice if 
the need arises. 

When a child is faced with a new situation 
with which he is unable to cope and in which 
he feels a strain, he may regress to an earlier 
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phase of behavior, one with which he is famil- 
iar and in which he feels there are less de- 
mands made on him. When he is reassured 
and made secure in his relationship he can 
then progress to the next stage. Mothers 
should know that this is not babying or spoil- 
ing their children. Establishing acceptable 
toilet habits is a process around which there 
may be much anxiety, threats of punishment, 
and shame. Children are little people who 
frequently feel afraid and insecure. Basically 
they want to please but their ability to meet 
our expectations must be based on physio- 
logical maturation and a psychologically ac- 
cepting atmosphere. 

The child’s personality, his concept of him- 
self and his values, are being formed by his 
ability to meet the various demands made on 
him. This is an important factor in develop- 
ing his future personality because in our inter- 
personal relationships “we relate to people 
as if they were more or less identical with 
people who were significant in our past life... . 
One becomes personified in the early experi- 
ence with others.’”® 

The public health nurse is concerned with 
all of the possibilities in a family setting which 
are conducive to developing healthy people 
and contributes in every way possible to 
strengthening family life in general. For ex- 
ample, preparing a child for school is import- 
ant inasmuch as this may be his first pro- 
longed separation from his mother and home. 

The child who understands something of the 
new school situation, who has had an oppor- 
tunity to “sit in a seat,’ observe others in 
school, and meet the teacher and some of the 
children will usually make an adequate adjust- 
ment, other things being equal. By that I 
mean it is important that his physical condi- 
tion be up to par and that his incapacities be 
known and understood. The handicapped 
child, regardless of his handicap, has a difficult 
time competing with other children. His atti- 
tude toward his handicap will reflect that of 
those about him, and parental and teacher 
attitudes should be conducive to helping him 
accept his handicap and turn his attention and 
energies toward finding means of compensat- 
ing for it within his capabilities. 

The child with a physical disability may be 
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more seriously handicapped by the destruc- 
tive attitude of fear and its concomitants 
which frequently pervade his environment; 
fear that the condition might grow worse. fear 
of what others think, fear of prolonged ex- 
pensive treatment. Excessive anxiety, over- 
protection, overindulgence, discouragement, 
and feelings of guilt frequently accompany 
these fears. 

An interpretation of facts and reassurance 
usually initiate an interest in sustained treat- 
ment, but at times the public health nurse 
meets with what appears to be an unwilling- 
ness on the part of the parents to learn. These, 
indeed, are most challenging to the public 
health nurse; and each can cite many examples 
in which the process of developing the interest 
of the parents in treatment was long and slow: 
for example, the boy who would finally have 
treatment for his cleft palate on graduation 
from high school, the junior high school girl 
whose father eventually took her to an oph- 
thalmologist who found she had diabetes, and 
the fourth grade student who following treat- 
ment which had been arranged for and can- 
celed several times said, “It was the first day 
in four years in which I did not have a head- 
ache in school.” Not the least of these is 
interpreting the need for the child with epi- 
lepsy to continue his education since this ill- 
ness is not necessarily associated with intel- 
lectual inadequacy. The public health nurse 
finds a fertile field for interpretation in the 
parent-teacher groups which may exist in her 
community. 

Adolescence seems to bring with it many 
difficulties for everyone involved. Parents 
find it difficult to understand this restless, 
irritable “character” who has changed places 
with their formerly “decently behaved” son or 
daughter. Let us look at the S family, for 
example. There are six children. 

Relationships seem to be good except that 
the mother is worried about her fourteen-year- 
old daughter who returns late from school, 
goes out frequently in the evenings, and does 
not explain her activities or discuss her friends. 
She would like to get a job after school hours. 
The mother feels this would keep her away 
from home too much. At present there is little 
understanding between the mother and her 
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daughter and the father is threatening the 
child with corrective school. 

We can help parents understand the be- 
havior of their adolescent son or daughter: 
that he has many self doubts; that he has not 
yet left behind him his childhood, not yet 


_ quite attained adulthood. He has the out- 


look, hopes, and expectations of an adult and 
at the same time may have the feelings of a 
child. The boundaries which previously satis- 
fied him must be extended now to meet his 
needs for new adventures and experiences. 

“To the parents the inevitable reaching out 
beyond the home may seem to denote a lessen- 
ing of the love which they themselves continue 
to require.”* The adolescent needs security 
and acceptance but not rigid overcontrol, 
which may stimulate self assertion and rebel- 
lion. “A sympathetic understanding of the 
nature of such changes and a serene recogni- 
tion of their desirability are among the major 
contributions which can be made by a wise 
parent to the personal maturing of the adoles- 
cent in the home.’* 

In all age groups there are patients whose 
mental health may determine the degree to 
which their illnesses are incapacitating. A 
middle-aged woman, who prior to her surgery 
had been very active, stayed in her room on 
her return home from the hospital and refused 
to discuss her illness with her family or accept 
help with treatment. When she learned she 
had a colostomy she said her life ‘“‘was ended.” 
An elderly woman with diabetes after an 
amputation of a leg remained in bed and did 
nothing, even though her pregnant daughter 
had three small children. There was much 
friction and tension in this home and the four- 
year-old had started to wet his bed. 

The degree to which these patients were 
rehabilitated is justifiable reward to the nurses 
who were able to recognize and respond to the 
needs of each. 

The needs of human beings are pretty much 
the same, with varying degrees of emphasis on 
some levels of development and at certain 
crises in their lives. Much unhappiness is 
rooted in fear based on ignorance of the 
disease itself or of possibilities of rehabilita- 
tion, on insecurity of one’s place in the home, 
on financial dependency, on social status. All 
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of this intensifies anxiety. An individual must 
feel understood, must have someone appreciate 
what it means to have his disease. His re- 
action may be resentment and refusal, or in- 
ability to plan in any way whatsoever for the 
present or future. 

A feeling of acceptance and approval is as 
important to an aged person as it is to a child, 
and much friction, unhappiness, and discon- 
tent could be eliminated if this fact were 
understood and accepted by more people. 

These are just a few brief observations 
which emphasize the fact that the public 
health nurse has a broad and unlimited field 
in which to promote mental health: 

1. By helping parents anticipate each stage 
of development in their children and assimilate 
sound factual information as well as whole- 
some attitudes toward it. 

2. By recognizing early symptoms of anx- 
iety which if persistent may develop into un- 
desirable patterns of behavior. 

3. By detecting unwholesome parental atti- 
tudes in relation to a child’s behavior and 
unwholesome behavior of any individual which 
may be amenable to help by the public health 
nurse, caseworker, physician, or psychiatrist. 

4. By establishing an attitude of acceptance 
of the patient as a person with interests, de- 
sires, strivings, limitations, and feelings; and 
a willingness to help the patient or family 
work out a solution to their problems in a 
manner best suited to them. 

5. By listening discriminately to what an 
individual is saying so that she can determine 
if listening is what is needed at the moment 
and that if a plan is made it is meaningfully 
directed toward meeting the individual’s needs. 

6. By helping people to learn. 

Knowledge frequently dispels fear, not 
only the knowledge itself but the way it is 
talked about, the atmosphere in which it is 
talked about, the help it offers, the bond it 
establishes, especially when it is sound and 
practical and imparted in such a way as to 
give reassurance to what is known and guid- 
ance and support in an otherwise unknown, 
unfamiliar experience. 

The public health nurse’s ability to do these 
things rests on two factors: (1) the security 

(Continued on page 95) 
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Boston University School of Nursing Introduces 
the General Nursing Program 


A bachelor’s degree program for the graduate nurse 


a IN EACH generation has de- 
veloped in response to conditions existing in 
the society of the day. The needs of the 
masses of people who were compelled to exist 
and work in poverty, disease, and filth gave 
impetus to various forms of nursing the sick 
poor. Nursing sponsored by the early Chris- 
tian orders was characterized by a missionary 
spirit, an authoritarian management, and em- 
phasis on the physical care of the patient. 
Nursing education, influenced by Florence 
Nightingale, perpetuated the authoritarian 
approach but emphasized meticulous physical 
care of the patient in addition to the pre- 
ventive aspects of disease and health teaching. 
Rapid developments in transportation, sci- 
ence, technical skills, hitherto undreamed of 
avenues of communication, increasing aware- 
ness of the essentiality of social planning—all 
a part of the mid-twentieth century—give 
impetus to the necessity of preparing the pro- 
fessional nurse not only to keep pace with 
society but also to lead in her contribution 
to it. 

Not only nurses but the public at large is 
increasingly aware of the importance of good 
professional nursing care. The fact that both 
“good” and “professional” nursing are subject 
to such wide variations of interpretation, de- 
pendent primarily on the individual’s personal 
experience with a particular nurse, offers both 
a challenge and a limitation to those con- 


This article was prepared in the summer of 1951 
by members of the Public Health Nursing Depart- 
ment with assistance from members of the Committee 
on Curricula, Boston University School of Nursing. 
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cerned with nursing. However, the one point 
on which there seems to be a consensus is 
that nurses, professional and ancillary, are 
needed in far greater numbers than are now 
available. Implied in this is the recognition 
that nursing education must prepare nurses to 
render whatever nursing service is necessary 
wherever indicated. 

One of the most succinct statements avail- 
able to both the general public and the pro- 
fessions is the one prepared by the Subcom- 
mittee on Nursing of the National Health 
Assembly: “Present health programs as well 
as anticipated expansion in health services 
make it imperative to increase the amount of 
nursing service of high quality.”' Realization 
of the increasing need for high quality nursing 
service and the privilege of contributing to 
professional nursing education in new ways 
were major influences in the development of 
the general nursing program at Boston Uni- 
versity School of Nursing, announced in the 
1947-1948 School Bulletin, the first issued 
after the establishment of the school in 1946. 


Nursing Offers Challenge 

Curriculum planning is the responsibility of 
the Committee on Curricula which includes 
representatives of all departments in the 
School of Nursing. The general nursing pro- 
gram is the result of pooled faculty thinking 
and action. However, for administrative and 
counseling purposes the public health nursing 
department is currently responsible for giving 
leadership to the program. Early in the 
faculty’s consideration of this program there 
was agreement that the professional nurse 
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must be skilled in the art and technical aspect 
of patient care and must be prepared for the 
“complete range of nursing in its service to 
prevent disease and promote health of body 
and mind, and assume leadership of the nurs- 
ing team.’* Thus this twentieth century pro- 
fessional nurse is the one who recognizes and 
understands the fundamental health needs of 
a person, sick or well, and who can guide the 
individual and his family to meet their own 
needs to their own satisfaction. Implicit in 
this concept are the awareness of the nurse 
as a person and the recognition of the import- 
ance of equipping her with the necessary 
scientific, biological, and sociological under- 
standings, skills, and knowledge. Discriminat- 
ing judgment which will enable the nurse to 
participate in those activities which fall within 
the scope of professional nursing and to col- 
laborate with other professional and nonpro- 
fessional groups is recognized as an essential 
characteristic of the professional nurse. Thus 
she will be expected to exert leadership in at 
least four different ways: “(1) in making her 
unique contribution to the preventive and 
remedial aspects of illness (2) in improving 
these nursing skills already in existence and 
developing new nursing skills (3) in teaching 
and supervising other nurses and auxiliary 
workers (4) in cooperating with other pro- 
fessions in planning for positive health on 
community, state, national, and international 
levels.” 
Breadth Is Essential 

This then is the philosophy which has 
guided the faculty of the Boston University 
School of Nursing as the general nursing cur- 
riculum has evolved within the past three 
years. The major purpose of the program is 
to help the graduate nurse function more ef- 
fectively in the hospital or other community 
agency—including public health nursing ser- 
vices—in which daily direct nursing super- 
vision is provided. It aims at breadth of 
preparation prior to specialization. It is 
hoped the nurse who completes this program 
will not only be increasingly self directing 
both personally and professionally but that 
through provision for opportunities to gain 
proficiency in the communication skills, and 
through broader cultural opportunities, new 
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avenues of personal growth will be welcomed 
and expanded. The expected outcomes of this 
type of education are understanding of the 
forces or dynamics of human behavior, a 
broadened concept of nursing as a profession, 
and increased skill in providing comprehensive 
nursing care, with growing ability to evaluate 
her own performance as it contributes to the 
whole health program. Provision is made 
through courses and field instruction for learn- 
ing activities which will contribute to an in- 
creasing realization of the biological, psycho- 
logical, and sociological factors underlying the 
principles of nursing care, increased under- 
standing of the importance of providing un- 
interrupted nursing care according to the de- 
sires and needs of the families concerned, 
ability to interpret the need for uninterrupted 
nursing care as the occasion indicates, ability 
to guide families in the selection of facilities 
most appropriate to their needs, and apprecia- 
tion of the contribution and interdependence 
of lay people and professional personnel in 
the fields of health and social planning. 


Tests Are Guidance Tools 

The prerequisites for admission to the pro- 
gram are satisfactory evidence of professional 
promise as demonstrated by previous nursing 
experience and desirable personal qualifica- 
tions. All applicants are given the National 
League of Nursing Education Graduate Nurse 
Qualifying Examination in an effort to help 
the individual nurse plan her program more 
effectively. The American Council of Educa- 
tion, Ohio State University, and Cooperative 
English Tests are administered to help the 
individual nurse clarify her needs further. One 
result of these tests is that early in her univer- 
sity career the student may secure help for 
the improvement of study habits and guidance 
in developing more effective reading skills. 

After the student is accepted for matricula- 
tion she is assigned a faculty adviser who is 
responsible for guiding her in her program 
plans, and in helping her analyze any other 
problems she may choose to discuss with the 
adviser. The total requirements for a 


Bachelor of Science degree are 120 semester 
hours and a 2.0 quality point average. The 
unit used in reckoning requirements and 
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credits is the semester hour, which is equiva- 
lent to one clock hour a week for one semester. 
Quality point values, which range from A = 4 
to F = O, are equated in relation to the 
semester grade. The amount of transfer credit 
for previous nursing education is determined 
on an individual basis. Thus the length of 
time necessary for the completion of the pro- 
gram is variable. There are now forty-five 
graduate nurses matriculated in this program. 
Approximately two thirds of the group have 
expressed an interest in public health nursing. 
Only a few have had either an affiliation or 
prior experience in public health nursing. 


Faculty Plan Core Courses 

It was apparent very early in the evolution 
of this program that there were certain basic 
fundamentals common to the personal and 
professional needs of all nurses. Pooled think- 
ing resulted in the development of the follow- 
ing core courses: Foundations of Human Be- 
havior, Advanced Study of Nursing Principles 
and Practices, Child Growth and Develop- 
ment, Principles of Teaching and Guidance of 


Learning Activities, and Community Re- 
sources for Health and Social Planning. All 


of these courses provide the student with 
opportunities to develop ability in participat- 
ing and leading in group discussion. 

The sequence of learning experiences is 
planned to help the nurse develop her com- 
munication skills and broaden her concepts of 
the biological and social sciences. Nursing in 
the Social Order and Advanced Study of 
Nursing Principles and Practices are courses 
of first importance. English Composition, 
Literature, Public Speaking, Anthropology, 
Government, History, Foundations of Human 
Behavior, Psychology of Learning, and Prin- 
ciples of Teaching and Guidance of Learning 
Activities contribute to self understanding 
and appreciation of individual similarities and 
differences. Physiology, Bacteriology, Pos- 
ture and Body Mechanics, Nutrition, and 
Child Growth and Development serve to im- 
plement the nurse’s understanding, knowledge, 
and skills in nursing. 


Field Experience Is Essential 
In order to help the individual nurse de- 
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velop the competencies described earlier 
varieties of field experiences are planned either 
as blocks of experience or concurrently with 
selected courses. Directed observation in 
thought control classes, a child guidance cen- 
ter, and a psychiatric hospital are essential 
parts of the course in Fundamentals of Psy- 
chiatric Nursing. The course, Introduction to 
Public Health Nursing, is prerequisite to a 
block of two months of supervised field in- 
struction in a public health nursing agency 
which provides family health service; it is 
provided for those students who have not had 
public health nursing experience. The choice 
of supervised field experience arranged for 
those students accepted in the general nursing 
program is based on the student’s needs, as 
indicated by lacks in basic nursing education, 
and by student interest and test results. 

Since the fall of 1951, in addition to the 
above, supervised field experience in one of 
the clinical areas has been required of every 
general nursing student. This is in a clinical 
setting related to the student’s needs and in- 
terests, where she practices and is observed 
and guided by a fulltime faculty member of 
the School of Nursing. The nature of the 
hospital situation insures that the graduates 
of this program know and can practice good 
comprehensive nursing care in a clinical set- 
ting where modern teamwork exists both in 
nursing and in the interdisciplinary teams. 

Guided nursery school experience with 
special field trips to community agencies pro- 
viding care to families and children is also 
available for those students who have not had 
a comparable experience, in order to insure 
a broad understanding of human growth, mo- 
tivation, and behavior. The program provides 
a limited opportunity for cultural electives. 
Those preferred are drawing, painting, music 
appreciation, American folklore, geography, 
and economics. Currently there is considera- 
ble interest in the Russian, Spanish, and 
Italian languages. 

A few of the problems which became ap- 
parent very early in the development of this 
program were of a traditional and psychologi- 
cal nature. Nurses have been accustomed to 
specialize in undergraduate study, and pre- 
specialization on an undergraduate basis did 
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not have the same appeal as preparation for a 
specialty. This barrier was expressed by some 
of the students in this way: “What kind of 
position will I be able to get after I have my 
degree?” 


Students and Agencies Participate 

Obviously it is too soon to judge the merits 
and limitations of the program. Recently 
joint agency-student-faculty conferences were 
held in two public health nursing agencies in 
which general nursing students were currently 
enjoying their public health nursing field in- 
struction. In addition, a group of twelve gen- 
eral nursing students and two public health 
nursing students met with the chairman of the 
Public Health Nursing Department to partici- 
pate in the preparation of this article. One of 
the students suggested the title of the article. 
Another commented that in the light of the 
current needs of society “general nursing is 
the only program that makes sense.” One 
student said that universities should exert 
leadership and indicate to the employers of 
nurses, particularly those in hospitals, that 
they cannot expect the nurse to be prepared as 
a specialist in the baccalaureate program. 
Advantages expressed by this group of con- 
sumer students are: “There is freedom and 
leeway for individual course selection within 
the broad areas; there is no pressure to force 
the individual student into a fixed groove; 
clinical, nursery school, and public health 
nursing supervised experience are available 
within the one program.” One nurse ex- 
pressed her approval by saying, “I feel secure 
in this broader approach to nursing.” 

At the same meeting the group suggested 
that a joint student-faculty conference be 
planned to orient the general nursing students 
to their program prior to their initial regis- 
tration for fulltime study and that a copy of 
a tentative program showing prerequisites be 
sent to all general nursing students prior to 
registration. They also urged that senior 
general nursing students be at hand during 
registration to explain the program to new- 
comers and to function as “big sisters’ to the 
incoming general nursing students; and last, 
but not least, that part of student orientation 
week be directed to the interpretation of the 
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general nursing program to all other students 
enrolled in the School of Nursing. The major 
disadvantage expressed by the students and 
some of the faculty is the limited opportunity 
for cultural electives necessitated by the 
broader emphasis on the social, biological, and 
nursing sciences. However, the all-university 
cultural and social activities are available to 
all the students, and Boston does offer diverse 
recreational and social opportunities free or 
at low cost. 

Although the majority of students currently 
matriculated in the general nursing program 
have a definite interest in public health nurs- 
ing the program is not intended to prepare the 
nurse for a specialized field and, therefore, 
does not follow the traditional pattern for 
preparing graduate nurses for public health 
nursing positions. It does, however, include 
essential learning experiences for preparation 
of beginning workers in this field. Finally, 
it is in accord with the accepted principle that 
specialization is conducted on the graduate 
(post baccalaureate) level and leads to a mas- 
ter’s or higher degree. Implicit in this con- 
cept is the idea that advanced programs are 
designed for the expert practitioner or the 
practitioner in a specialized field, the super- 
visor, consultant, administrator, and teacher.* 
This concept followed through to its logical 
conclusion reveals the longrange plan at the 
Boston University School of Nursing, through 
which it is hoped that within approximately 
ten years all programs for the preparation of 
specialists will be offered on the graduate level 
only (master’s or higher). In the meantime 
this prespecialization or general nursing pro- 
gram is evolving through joint student-agency- 
faculty thinking and offers one way for the 
education of the midcentury professional 
nurse. 
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Serving Patients with Venereal Disease 


FRANCES PATTERSON CHATMAN, R.N. 


Naw METHODS OF treatment inevitably 
bring changing patterns of service. In no 
phase of public health has this been demon- 
strated more dramatically than in the field 
of venereal disease control. The use of peni- 
cillin has altered drastically the treatment 
procedures in working with patients who have 
syphilis or gonorrhea, and has altered as well 
our opportunities for service to their families. 

Basic concepts have perhaps changed but 
little. Casefinding continues to be of primary 
importance if venereal diseases are to be 
eradicated. There has been no change in the 
need of the public health nurse to know 
about syphilis and gonorrhea—etiology, course 
of disease, means of diagnosis, treatment, and 
epidemiology. In addition to the continued 
need for basic knowledge, new methods of 
treatment have made it more important for the 
public health nurse to use all of her skills in 
the understanding of people because she now 
works with the patient with syphilis for a 
comparatively short time. She must make 
the most of her briefer contact for interpreta- 
tion to the patient of the meaning of the dis- 
ease for him and also for the highly important 
casefinding aspects. New methods of treat- 
ment do not lessen the importance of finding 
persons who have had intimate contact with 
the patient with early syphilis. Not only may 
these exposed persons have the disease, and 
so obviously require treatment for themselves 
and for prevention of further spread, but new 
methods of treatment have brought with them 
the possibility of reinfection of the adequately 
treated patient. The latter possibility serves 
to emphasize the need of the public health 
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nurse to use all of her skills and knowledge 
in working with today’s patient if the venereal 
diseases are finally to be eradicated. 

Inservice education in venereal diseases for 
public health nurses, then, is no less important 
today than it was ten years ago. The nurse 
in a generalized service has a host of subjects 
with which she must have more than a speak- 
ing acquaintance, and the new treatment of 
syphilis is but one of the many changes which 
have affected patterns of service. 

The Visiting Nurse Association of Allegheny 
County is responsible for public health nursing 
service to families where there is illness and 
for maternal and newborn health supervision. 
The official agency is responsible for the com- 
municable disease program, including venereal 
disease control. Since the nurse on the staffs 
of both agencies serves families, both groups 
inevitably touch the problem of venereal dis- 
ease. Fortunately, it has been possible to do 
joint planning for staff education. In the 
spring of 1951 the two staffs had three meet- 
ings at which the public health nursing and 
medical aspects of venereal disease control 
were discussed. There were discussions also 
of interviewing technics, during which role 
playing was used to demonstrate certain fea- 
tures of the interview. 

These meetings reawakened interest in the 
patient with venereal disease and furnished an 
opportunity to review background knowledge, 
especially important to the visiting nurses who 
were taking on a new nursing responsibility— 
the administration of penicillin to certain 
syphilitic patients in their homes. In this 
program the VNA continued to supplement the 
program of the official agency. 

While it is true that the advent of penicillin 
has solved many problems in venereal disease 
control from a medical standpoint, there are _ 
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obstacles still to be overcome before case- 
holding becomes a successful procedure. Some 
of these are (1) lack of adequate treatment 
facilities in certain communities (2) difficulty 
of the mother with small children to plan for 
hospitalization for treatment (3) physical con- 
ditions which make it impossible for patient 
to receive treatment on an ambulatory basis 
at a clinic or hospital outpatient department. 

Early in 1950 several hospitals began to 
refer selected patients with syphilis to the VNA 
for the administration of penicillin in the 
home. Because of the time involved and the 
limited staff available these referrals had to 
be scrutinized carefully and could be ac- 
cepted only on an individual basis. The first 
step, of course, was to clear with the associa- 
tion’s Medical Advisory Committee, whose 
members felt that such treatment could be 
safely carried on in the home if nursing time 
were available. 

The following brief summaries illustrate 
how this new responsibility has been met and 
what it has meant in terms of nurse-patient 
relationships. In each instance opportunities 
for family health teaching were increased. 
For instance, instruction about nutrition 
stimulated action where before there had been 
none. Budgets were kept and meal planning 
assumed more significance. A wider use by 
the family of community resources, such as 
child health conferences, resulted from the 
nurse’s closer contact with the patient and 
family. Most important of all was the fact 
that family ties were strengthened by the calm 
and reassuring manner in which the nurse dis- 
cussed the venereal disease problem within 


_the family group as treatment was adminis- 


tered in the home situation. The case of Mrs. 
A illustrates the latter point. 


Mrs. A was known to the Vna in 1949, at which 
time her serology was negative. Her pregnancy and 
delivery were uneventful. She was again referred 
to the organization for antepartal care in October 
1950, at which time her serology test for syphilis was 
positive and a diagnosis of syphilis was made. Both 
Mr. and Mrs. A were quite upset over the diagnosis. 
Mrs. A found it extremely difficult to go back and 
forth to the clinic for treatment. On several occasions 
transportation facilities were interrupted because of 
heavy snowstorms. Therefore, treatment during the 
antepartal period was insufficient. Mrs. A had a 


VENEREAL DISEASE 93 


normal delivery the latter part of January 1951. 
Because of increased demand for beds in hospitals 
she was discharged on the fifth day with a written 
request to the Vna to complete treatment for syphilis 
in the home as ordered by the physician. This meant 
a daily visit by the nurse for a period of eight days 
and opened up a new approach to family health 
teaching. As a result, Mr. A planned to have a 
physical examination. A diagnosis of syphilis was 
made and plans completed so that he could receive 
treatment at an evening clinic. The preschool child 
in this home was examined and found to be negative 
for syphilis and emphasis was placed on health super- 
vision, 

In another instance a referral was made to 
the Vna for the purpose of treatment for 
syphilis to a mother during the antepartal 
period. 

The patient had a history of irregular treatment 
over a period of years. Her irregular attendance dur- 
ing this pregnancy was caused by difficulty in arrang- 
ing for care of her three small children while she 
attended clinic. Previous guidance by the Vna had 
yielded few results in improved family health prac- 
tices. The mother had been extremely hostile and 
resentful to any approach regarding her own diag- 
nosis or examination follow-up for the family. How- 
ever, as the treatment progressed the patient’s confi- 
dence in the nurse began to manifest itself. She 
began to see the need for medical supervision, and 
the children were soon examined at a nearby clinic. 
All were found to be suffering from malnutrition. 
The nurse, who was relatively new in the field of 
public health nursing, had a conference with the 
VNA nutritionist. This eventually resulted in a wiser 
selection of food by the family at a price the family 
could afford. A referral was made also to the Depart- 
ment of Public Assistance for a supplement to the 
low income in this home. 

Once again the fact that the nurse is giving 
a tangible service would seem to make her 
more readily accepted by the family and open 
up to her new ways of reaching family mem- 
bers. While we do not envision the possibility 
of administration of penicillin for syphilis in 
the home situation, except in certain individual 
and selected cases, when treatment for syphilis 
has been given in the home it has been done 
in the same manner as the carrying through of 
any other treatment in the home. During this 
period of visiting the nurse has had improved 
family health as her objective and she has 
had additional opportunities for generalized 
health direction of the entire family. 
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Ou. FOR A SLICE of ham with eggs, sunny 
side up, piping hot biscuits loaded with butter, 
celery sticks, broccoli a la Hollandaise, and a 
soup bowl of strawberries topped with vanilla 
ice cream! Chocolate cookies, too, if your 
waistline will permit. Yes, that’s a safe menu 
for you to try on any guest if you can trust 
the findings of our recent VNa food preference 
survey. 

Ham seemed to be the universally favorite 
meat; never did it appear on any “dislike” or 
“will not eat” list. Beef (if neither corned 
nor canned) is also safe for your next VNA 
dinner. But go easy, please, and do a bit of 
scouting first, should you have any menu ideas 
on belogna, fresh pork, lamb, veal, venison, or 
even a nice hot chicken pot pie with carrots! 
Of the meat foods the chief dislike centered 
around the so-called glandular meats. While 
liver, the best known of the variety group, 
was the target in only three cases, the pet 
peeve seemed to be “brains,” with a score of 
seven “‘agin ’em.”’ Kidney had four counts 
against it; sweetbreads, three; heart, two; 
tongue and blood pudding, one each. Even 
the rabbit may go happily on his way, as two 
of the staff will not touch him at all. 

Live near the shore if you would like the 
delights of seafood eating. Inlanders, it seems, 


Miss Stapler is nutrition consultant, Pennsylvania 
Department of Health. This informal study was 
undertaken as part of a conference with the staff 
of the Reading Visiting Nurse Association. 
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A Food 


Preference 


Survey 


ANNA P. K. STAPLER 


yearn not for the food of the sea. Almost 
every kind of well known shell fish received 
a vote against it, with clams, crabs, oysters, 
and scallops taking the lead. Even anchovies, 
caviar, frogs’ legs, lobster, mackerel, shad roe, 
and the delicately tinted pink shrimp have a 
long way to go, “gustatorially” speaking, be- 
fore they're in the chips. 

And who, may we ask, eats ground hog? 
Three staff members have never tasted it. 
Have you? What we want to know is do you 
catch him on or before February 2? 

The management is glad you all like milk. 
So naught will be said when you pass up the 
buttermilk, cream cheese, and limburger. How 
come no one thought of yogurt? 

Would you believe that a few fruits came 
in for a bit of mild licking? Try eating 
a well ripened, cultivated, and cultured 
persimmon, and perhaps you too will like 
it almost as well as you'll love a tree-ripened 
mango (the latter not mentioned in the 
survey). Other popular fruit items among the 
connoisseurs are bananas, avocado pears, 
applesauce, apricots, stewed and dried; and 
yet these selfsame fruits somehow found them- 
selves on the “will not eat” list to the tune of 
three times three. 

But oh dear me! Our beautiful protective 
foods, the green and leafy vegetables—what 
a ribbing they did take. Chief of all the 
offenders were the lewly and most economical 
of all our vegetables, turnips and parsnips. 
Parsnips appeared five times on the “will eat 


| 
<7 
| 
=> | | 
| 
| | 


February 1952 


once in a while” list and seven times on the 
“will not eat” list. But the parsnip was not 
alone, for spinach, asparagus, soy beans, pep- 
pers, cabbage, potatoes, sweet potatoes, egg- 
plant, and about eighteen others from the 
garden patch came trailing right along—on 
someone’s “won't list. 

The “never tasted” vegetable list was a 
long green one, with kale at the top. Imagine! 
Eleven out of twenty-seven hale and hearty 
hardworking members of the staff have never 
had the experience of winning that extra 
sparkle which comes from all those extra 
little vitamins nestling in the folds of the 
curly succulent kale. Beet tops, turnip tops, 


Mental Health Concepts 


(Continued from page 87) 


she has been able to develop which allows her 
to have such confidence that she can accept 
wholeheartedly and unaffectedly those who 
differ from her (2) the kind of professional 
training and experience which gives her skills 
which she can use in her relationships with 
others. 

The role of the public health nurse changes 
and advances with scientific, social, and edu- 
cational advances. The public health nurse 
looks toward the goal set by the Midcentury 
White House Conference on Children and 
Youth—a society in which every child will 
have a fair chance for a healthy personality. 


Paper presented at Institute on Mental Health in 
Nursing at the University Psychiatric Institute, April 
21, 1951. 


FOOD PREFERENCES 95 


and collards too will add both vim and vigor 
for those extra treks you may have to take 
this winter. 

And for a new adventure in dining may 
we suggest the following epicurean delight 
from the land of once-in-a-while. And you 
will have an adequate dinner with much good 
eating! 


Mint Glazed Orange Parsnips 
Hot Apple Spiced Muffins 
Wilted Escarole a la Bacon Dressing 
Lobster and Mushroom Newburgh 
Tomato-Roquefort Salad Cheese Straws 
Apricot-Pineapple Sherbet in an Angel Food Surprise 
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Field Resource Committee 


A report of how the nurses of five counties in Minnesota 
worked together to appraise and plan for observation and 
supervised field instruction in the field of public health 
nursing for students and faculty in basic schools of nursing. 


How DID WE EVER get started on 
working together to enrich learning opportuni- 
ties for students? In our locality, as it be- 
came increasingly difficult to secure staff to 
carry on the public health nursing programs, 
administrators’ thoughts went back to the 
basic schools. Gentle but persistent proddings 
from imaginative instructors in local schools 
of nursing had reminded the public health 
nurses that the two groups had common prob- 
lems. So the public health nurses decided to 
investigate what their responsibilities were in 
the education of the nurse of the future. Ac- 
cordingly in November 1948 a representative 
group of public health nursing administrators, 
educational directors, supervisors, instructors 
in the School of Public Health of the Univer- 
sity of Minnesota, and nursing consultants 
from the Minnesota Department of Health 
met to gain a better understanding of the 
situation and map out a plan to be used as a 
guide by public health nursing services. Thus 
the Field Resource Committee was formed. 

At the first meeting the committee saw the 
need of having representatives from the 
schools of nursing as active members and ar- 
ranged for this. The committee remained 


This report is based on a longer account prepared 
by Mary A. Johnson, R.N., educational consultant, 
Division of Public Health Nursing, Minnesota Depart- 
ment of Health; Vera G. Lundstrom, R.N., advisory 
nurse, District 6, Minnesota Department of Health; 
and Jane Phillips, R.N., instructor, Hamline Uni- 
versity School of Nursing, St. Paul, Minnesota. 
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“unaffiliated” until June 1950 when it was 
designated a subcommittee of the Curriculum 
Committee of the Minnesota League of Nurs- 
ing Education. 


We learn to think together 

Our membership has always been fluid, new 
members being frequently appointed because 
of staff turnover, et cetera. This has slowed 
down our progam but also has brought fresh 
ideas and new slants to our group delibera- 
tions. We early recognized the magnitude of 
the job we were undertaking and decided to 
use subcommittees for special assignments. 
The reports from the various subgroups kept 
all the members aware of activities and de- 
velopments. 

One of the first accomplishments was the 
setting up of an agreement on priorities for 
public health nursing supervised field instruc- 
tion. This was prepared by a subcommittee 
in the spring of 1949 and was revised in 1950 
in accordance with changes in our thinking 
and our situation. Another revision is under 
way at present. Students in collegiate basic 
professional schools of nursing preparing for 
all fields of nursing, including public health, 
and students in the School of Public Health 
were given first priorities. Faculty in col- 
legiate schools have had equal priority with 
their students. Students of accredited schools 
of practical nursing and faculty and students 
in hospital schools of nursing have lower 
priorities. 

Another subcommittee defined and set ob- 
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jectives and policies for “affiliation”? and 
“observation” ‘experiences. These recom- 
mended policies were helpful in clarifying 
what schools of nursing should do to prepare 
their students for field experiences, also in 
clarifying what the schools expected from the 
field instruction. 

The Field Resource Committee was con- 

cerned not only with more opportunities for 
students, but also with opportunities for 
faculty members to become better accuainted 
with public health services. We didn’t know 
how far we could go in promoting these ideas 
so we decided to collect needed data by ques- 
tionnaire. Twenty public health agencies were 
asked if they were already receiving students 
for observation or for affiliation and from 
what schools faculty members were coming for 
observation. If the agencies were not already 
providing observation for faculty members 
they were asked if they could take on such 
a program. 
. Questionnaires were also sent to eighteen 
schools of nursing in the vicinity and to the 
schools for practical nursing. Information 
was sought about the schools’ interest and 
their ability to provide for field observations 
for students and faculty members if facilities 
were available. 

As one would expect, the replies to the 
questionnaires showed that the committee’s 
thinking was ahead of any plans the schools 
had thought feasible. Almost all expressed 
the desire for observation but only a small 
number were ready to state the exact number 
of students for whom they wished field ob- 
servation. Although the schools of practical 
nursing were interested in securing field ex- 
perience for their students they did not dare 
hope for consideration at this time. Twelve 
schools of nursing were eager to have their 
faculty participate in the observation pro- 
gram. Six were skeptical about the value of a 
one-day period of observation. The schools 
believe such faculty observation would entail 
difficulties, especially because of rapid turn- 
over of staff. 

Eighteen of the public health nursing ser- 
vices indicated they were interested in and 
able to provide periods of observation for 
faculty members. Some of these services were 


FIELD RESOURCE COMMITTEE 97 


already taking students for one-day periods 
and others said they would be able to do so if 
planning was done well in advance. 

A compilation of the field observations 
available for faculty in the five-county area 
was sent to the schools of nursing with a cover- 
ing letter requesting them to select the agen- 
cies they wished to use and to make their own 
plans. There was no one available to make 
the field assignments and the schools were 
warned they might have to make more than 
one contact before reaching an agreement with 
an agency. Since it was not possible for all 
faculty members to have field observation the 
Resource Committee also suggested that fac- 
ulty members pool their experiences. As a 
result of this project twelve schools of nursing 
secured observation periods for faculty in six- 
teen field agencies. 

In the meantime coordinators or instructors 
of public health nursing in the schools were 
also working together. This group faced a 
common problem: how to improve the prep- 
aration of the faculty members who teach 
courses in public health nursing. Unfor- 
tunately many instructors teaching these 
courses have had no formal preparation or 
experience in public health nursing. The fact 
that the Minnesota curriculum suggests a 
minimum of twenty hours on the community 
aspects of nursing care has been interpreted 
by some to mean formal courses in public 
health nursing. Many of the schools, how- 
ever, were far exceeding the requirements of 
the Minnesota curriculum and were eager for 
suggestions for enriching their courses. They 
looked to the public health nurses on their 
faculties to give them this guidance. These 
public health nurse faculty members made 
suggestions for short workshops, weekly semi- 
nars, et cetera, but because of the time and 
the expense involved the plans were not car- 
ried out. A workshop for field teachers held 
in July 1949 at the University of Minnesota 
was not well attended by faculty members— 
possibly because of inadequate publicity or 
lack of understanding of the purposes of the 
workshop. 

Other projects were started aimed at 
familiarizing faculty with community re- 
sources. For example, the maternity instruc- 
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tors in several hospital schools with guidance 
from the industrial nursing consultant from 
the state health department visited the health 
services in a few industrial plants. They were 
especially interested in provisions for the 
health of working women. 

As the work of the Resource Committee has 
developed we have felt more and more the 
need of a properly prepared fulltime con- 
sultant, available to help the schools and the 
agencies. Members of the subcommittees 
have said, “If someone could have worked 
with us and pointed out the direction we could 
have accomplished a lot more in less time.” 
Consequently we investigated the possibility 
of securing a fulltime consultant, and we are 
hopefully waiting at this time for the Division 
of Public Health Nursing in the Minnesota 
Department of Health to assign such a 
worker. The state coordinator in public 
health nursing instruction will be responsible 
for interpreting plans for providing learning 
experiences for students and faculty. This 
Field Resource Committee will continue to 
function locally. We expect a statewide com- 
mittee will be set up to work with the con- 
sultant when she is appointed. 


Hospitals supply experience for 
public health nurses 

Public health nurses have had their curiosi- 
ties whetted by working closely with nursing 
school faculty members. They want to know 
more about the instruction the basic students 
are receiving in their home ground and they 


want an opportunity to bring up to date their 
own background in clinical nursing. 

The teaching staffs of the nursing schools 
have been most generous in planning observa- 
tions for the public health nurses. They are 
including demonstrations of treatments which 
may be started during a patient’s hospital 
stay and continued at home, demonstration of 
new procedures, administration of new drugs, 
et cetera. 


What have we gained? 

Has the work of the Field Resource Com- 
mittee, now ending a three-year period, been 
worth while? It is hard to evaluate results. 
Much of the work has been in the intangible 
areas of thinking and planning. We have not 
tried to keep figures of observations, affilia- 
tions, et cetera. Several schools of nursing 
have employed public health nurse faculty 
members. The University School of Nursing 
has inaugurated a plan for incoming freshmen 
to observe in an adjacent public health nurs- 
ing service. All of this may have happened 
without the committee. We think that the 
true value is in the realm of deepening our 
understanding and appreciation of what each 
committee member from a school, university, 
or public health nursing service has to con- 
tribute. We have ourselves experienced team- 
work. We have come to realize to a greater 
extent that nursing education is not limited to 
a formal curriculum but that it must include 
community resources and relationships that 
make up a pattern of daily living. 
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Home Accident Prevention 


Suggested units of study for staff education 


MARGARET REID, R.N., and MARIE JOHNSON, R.N. 


1: THE HOME accident problem is to be 
attacked at the source the greatest possible use 
must be made of the potential services of pub- 
lic health nurses throughout the country. No 
other members of the health team are in so 
favorable a position to teach accident preven- 
tion in the home. Not only do public health 
nurses enter more homes than any other 


workers in the health field, but also they have 


gained an enviable position as health teachers 
in the minds of the public because of their 
years of experience in translating the results 
of medical science into simple, understandable 
language for the benefit of the families they 
serve. 

Since the imparting of knowledge presup- 
poses preparation in the subject involved the 
Nursing Bureau with the assistance of the 
Safety Bureau of the Metropolitan Life In- 
surance Company undertook a shortterm proj- 
ect in June 1951 to learn how accident pre- 
vention is integrated into educational pro- 
grams for nurses, and what information and 
teaching aids on this subject are needed. Con- 
ferences with a number of leaders in nursing 
and safety were held and questionnaires were 


Miss Johnson is associate director, Nursing Bureau, 
Metropolitan Life Insurance Company, and Miss 
Reid was educational director of the Mut Nursing 
Bureau when this paper was prepared. At present 
Miss Reid is public health nursing consultant, Bureau 
of Public Health Nursing, Connecticut State Depart- 
ment of Health. 
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sent to forty-nine visiting nurse associations 
in thirty-three states. Thirty-nine of these 
were returned, representing twenty-seven 
states. 

The first conclusion reached was that the 
subject of accident prevention is very far 
from receiving attention commensurate with 
its importance as a health problem. Schools 
of nursing and public health agencies vary 
considerably in the emphasis placed on this 
subject in their educational programs. Of the 
public health nursing agencies included in 
this limited survey only one third have in- 
service study programs in home accident pre- 
vention, such programs being about equally 
divided among accident prevention among 
children, the aged, and accidents in general. 

The second conclusion was that although 
there is a variety of available material on the 
subject of home accident prevention additional 
pamphlets are needed for general distribution. 
Material which describes the correlation be- 
tween various stages of child growth and de- 
velopment and accident hazards and material 
which emphasizes the psychological and situa- 
tional approach to accident prevention are 
especially needed for instruction with parents. 
There is an expressed need also for teaching 
aids for inservice education of professional 
workers and for individual and group instruc- 
tion. It is obvious, therefore, that effective 
planning and development of material on the 
national level would be of value. 

Every nurse gets some instruction in safety 
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practices both in her undergraduate educa- 
tional program and later; she instinctively 
incorporates some information on home acci- 
dent prevention in her day-by-day teaching, 
particularly in the field of child care. How- 
ever, the results of our survey indicate a need 
for greater emphasis than is now given to the 
important field of home accident prevention 
in staff education programs in public health 
nursing services throughout the country. 
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In response to requests the following sug- 
gestions for an inservice staff education pro- 
gram on the subject of home accidents are 
offered. The suggestions fall into three units: 
(1) the problem of home accidents (2) inte- 
grating safety into the lives of children (3) 
preventing home accidents among the aged. 
We hope the use of this material will stimulate 
increased understanding of and participation 
in this important public health activity. 


Suggestions for Inservice Education: Home Accident Prevention 


General Objectives 


These objectives may be applied in whole or in part to each unit. 
Specific and contributory objectives may easily be set up for the units. 


1. To learn about the extent of the home 
accident problem in the local community— 
the mortality and morbidity rates by age 
groupings. 

2. To learn about environmental factors 
conducive to home safety. 

3. To consider the personal factors con- 
ducive to home safety. 

4. To learn to what extent the local com- 
munity and state have organized to prevent 
home accidents and promote safety measures 
and practices at home. 

5. To learn how, where, and when the 
public health nurse can participate in an 
organized local community program to pre- 
vent home accidents. 

6. To consider various psychological ap- 
proaches to home accident prevention among 
children and among all adults, including 
parents, workers, and the aged. 

7. To learn what rehabilitation services are 
available to the seriously injured in the local 
or nearby communities and what the role of 


the public health nurse is in helping the in- 
jured person make full and intelligent use of 
various available rehabilitation services. 

8. To consider, when no organized program 
exists and no rehabilitation services are avail- 
able, what action the public health nursing 
agency might take with other community 
agencies, such as the school, the hospital, the 
department of health, the medical society, 
industry, civic clubs, and agricultural agen- 
cies; and to consider the development of com- 
munity programs on home accident preven- 
tion. 

9. To learn how to interest people in pro- 
viding safe home environments for children, 
adults, and the aged, and in developing desir- 
able attitudes toward safety and safe prac- 
tices, that is, how to live adventurously but 
safely. 

10. To consider ways and means of meeting 
problem situations where families or indi- 
viduals have rejected or ignored instruction 
on home accident prevention. 
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Questions for Discussion and for Study Projects 


UNIT 1. 


1. What is the extent of the problem of 
home accidents in our community: morbidity 
and mortality rates by age groups—local, 
state, and national; hazards, locations, and 
types of accidents? The aggregate cost of 
home accidents in our community? 

2. What safety factors and principles in 
home construction are considered desirable 
by the local building codes, by housing au- 
thorities, by the Federal Housing Authority, 
by construction engineers, by the American 
Institute of Architects or its state and county 
chapters, by health departments, by the Na- 
tional Board of Fire Underwriters in rural 
and/or urban communities, by liability in- 
surance companies? 

Are the safety factors about which we have 
learned applied in local construction? Why? 
Why not? 

What responsibility can the public health 
nurse assume for discovering constructural 
and house maintenance hazards? 

3. What environmental factors other than 
those related to home and building construc- 
tion are conducive to home safety? 

4. What personal factors contribute to 
home accidents and to the prevention of home 
accidents? 


UNIT 2. 


1. What is the extent of the problem of 
accidents among children: mortality rates— 
local, state, national; types and locations of 
home accidents? 

2. What psychological and educational ap- 
proaches have been or might be successful in 
working with parents on problems of accident 
prevention; with children? 

How can parents, public health nurses, and 
others help children develop foresight, good 
judgment, and self responsibility in relation 
to safe living? 

What can public health nurses do to en- 
courage parents and children to integrate safe 
practices into the lives of children, that is, to 


The Problem of Home Accidents 


5. What situational factors should be con- 
sidered when investigating the causes of acci- 
dents—serious accidents or repeated minor 
accidents? 

6. What agencies, public and private, have 
shown a real concern about home accidents: in 
the local community, in the state, in the coun- 
try? What are they doing? What is the 
nature of their contribution to home safety? 

Is there a local organized community pro- 
gram on home safety? How can we, as pub- 
lic health nurses, participate? What criteria 
should be set up to evaluate the program? 

7. Should there be an organized program 
on home safety in this community? Why? 
Why not? 

What should the objectives of such a 
community program on home safety be? 

Is there a place for group dynamics in home 
safety education? 

What responsibility can or should each 
agency take and what special contribution can 
it make to a developing community home 
safety program? 

8. What are some of the rehabilitation prob- 
lems connected with home accidents in our 
community? Are they being met? Why? 
Why not? 


Integrating Safety Into the Lives of Children 


grow up safely? 

What would you include in a guide to par- 
ents who want to establish protective meas- 
ures against accidents and teach safe practices 
according to stages of growth and develop- 
ment of the infant, the toddler, the preschool 
child, the school child, and youth? 

3. What are some of the accident hazards 
which exist in and around homes and which 
are especially dangerous to children? Under 
what conditions should these be eliminated? 

4. What are some of the difficulties which 
staff nurses have experienced in promoting 
child safety? How were they met? Could 


they have been handled to better advantage? 
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Why? Why not? (Reports on and discus- 
sions of actual problem situations. ) 

5. What is our community doing in an 
organized way to reduce accidents among 
childrén—the school, the housing authorities, 
civic, health, and social agencies, the police 
and fire departments, the chamber of com- 
merce, the safety council, the automobile club, 
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the department of health? How can we co- 
operate in already established activities of 
these agencies? 

How can we interest those agencies which 
are not sponsoring safety programs to do so? 

To what extent can staff nurses assist in pro- 
moting community programs in accident pre- 
vention and home safety? 


UNIT 3. Preventing Home Accidents Among the Aged 


1. What are some of the physical conditions 
which predispose to home accidents among 
the aged? Can these be anticipated and pre- 
vented? 

2. What psychological and emotional fac- 
tors are likely to be involved in accidents 
among the aged? Can these be anticipated 
and prevented? 

3. What situational factors are likely to 
exist in relation to accidents among the aged? 

4. What are the types of injuries most fre- 
quently sustained by aged people and what 
type of accident is most common to the aged? 


What protective and preventive measures can 
be taken to eliminate such accidents? 

5. How can the nurse and others develop a 
feeling of responsibility on the part of adults 
to develop habits of safety? When should this 
sense of responsibility be developed? 

6. What are some of the difficulties which 
staff nurses have experienced in promoting 
safety measures and practices among the 
elderly? 

How were they met? Could they have been 
handled to better advantage? Why? Why 
not? 


Sources of Information and a Brief Reference List 


Local Organizations 
Automobile Club 
Chamber of Commerce 
Department of Education 
Fire Department 
Health Department 
Housing and Building Authority 
Police Department 
Safety Council 


State Organizations 
Department of Agriculture 
Department of Agriculture and Home Economics of 
State Colleges 
Department of Education 
Department of Health 
Home Economics Department of the Farm Bureau 


National Organizations 


National Safety Council, Inc., 425 North Michigan 
Avenue, Chicago 11 

The Association for Childhood Education, 1201 
16 Street, N.W., Washington 6, D. C. 

The American National Red Cross, 17 
Streets, N.W., Washington 13, D. C. 

Accident Prevention Department, The Association 
of Casualty and Surety Companies, 60 John Street, 
New York 

Children’s Bureau, Federal Security Agency, Wash- 
ington 25, D. C. 

U. S. Department of Commerce, National Bureau 
of Standards, Washington 25, D. C. 


and D 


American Institute of Architects, 1741 New York 
Avenue, N.W., Washington, D. C. 

Federal Housing Administration, Housing and 
Home Finance Agency, Vermont Avenue and K Street, 
N.W., Washington 25, D. C. 

National Commission on Safety Education, 1201 
16 Street, N.W., Washington 6, D. C. 

National Education Association of the U. S., 1201 
16 Street, N.W., Washington 6, D. C. 

John Hancock Mutual Life Insurance Company, 
200 Berkeley Street, Boston 17 

Metropolitan Life Insurance Company, 1 Madison 
Avenue, New York 10 
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Civil Defense 


St. Paul Nurses Prepare 


BERTHA HOHLE, R.N. 


Muiynesi YTA NURSES have been alerted 
to the civil defense cause. District commit- 
tees have been appointed by the Minnesota 
Nurses Association and the Minnesota League 
of Nursing Education to study nursing func- 
tion, resources, enrollment of students, and 
education. The state is a critical target area. 
Duluth, because of its harbor, is the main 
target; Minneapolis and St. Paul because they 
are large population and industrial centers, 
and Rochester because of its medical facilities. 

However, all plans must begin on the local 
level, taking inventory of manpower, facilities, 
and equipment. St. Paul nurses began putting 
their plans into action in January 1951 with 
a mass meeting of all registered professional 
nurses in the area. Lists were compiled of 
active and inactive nurses and 2200 notices 
were sent out. 

About 800 nurses attended this meeting, at 
which an introduction to the civil defense pro- 
gram was given. They were informed about 
possible use of the atom bomb and the medi- 
cal demands resulting from its use. Time was 
allowed for questions and the film, You Can 
Beat the A-Bomb, was shown. Since the 
meeting eighty-five applications have been 
received for volunteer service. No assign- 
ments of nurses have been made pending the 

This paper is the third in a series on the role of 
nurses in civil defense. See Pustic HEALTH NuRSING, 
August 1951, page 454, for earlier reports. Miss 
Hohle, a public health nurse, is at present studying 
journalism at the University of Minnesota. 
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location of auxiliary hospitals and first aid 
stations. 

In April 1951 selected nurses from the St. 
Paul district attended a three-day course on 
civilian defense nursing in modern warfare 
given at the University of Minnesota. This 
course included an outline of the state civil 
defense planning, the problems of defense to- 
day, and the types of injuries which may be 
expected. Most of the time was spent on the 
problems of defense in an atomic age and the 
emergency treatments most valuable. 

Throughout the entire course emphasis was 
placed on education and prevention of hys- 
teria. Incidents of disaster followed by panic 
were pointed out—the Chicago fire, the San 
Francisco earthquake, and the Mars radio 
broadcast of 1938. In England during the 
bombings of World War II studies show that 
there was a lower incidence of psychiatric dis- 
orders among persons with duties to perform. 
The public must be educated so that each 
individual will be able to act constructively 
in an emergency. 

Each nurse who attended the course has 
the responsibility of organizing the material 
covered and presenting it to the group she 
represents. The St. Paul district nursing 
committee has recommended that all nurses 
take courses in first aid if they have not re- 
cently done so. Nurse volunteers are asked 
to assist the Red Cross in teaching home nurs- 
ing courses. Refresher courses are being 
planned for nurses not recently engaged in 
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active nursing so that they may acquaint 
themselves with present technics. These 
nurses will be assigned to specific hospitals 
within the city so that they will be familiar 
with the equipment that is available at a speci- 
fied institution. 

As yet there is no specific plan for relaying 
information to the community. The nurses 
are encouraged to review the information in 
“If We Are Bombed” with interested families. 
This pamphlet outlines the local civil defense 
precautions and the basic instructions that 
should be followed before, during, and after 


Food Plan for 


Representatives of various state agencies 
in Pennsylvania have been meeting with the 
State Council of Defense to develop practical 
nutritional plans for that state. In addition 
to the longrange goal of improving health and 
nutrition by wise food selection the commit- 
tee gave consideration to feeding families 
and large groups in emergency situations. The 
following is taken from “A Food Plan for 
Home Defense.” 

All persons should be prepared for their 
major emergency food needs for several days. 
Food may not be available in local stores and 


gas, electricity, and water may be shut off. ° 


Plan to store food in a cool, dry place, prefera- 
bly a cellar or basement. Assemble enough food 
for at least a three-day period. Foods selected 
should be easy to digest and nourishing, and 
should be stored in a covered box that is easily 
accessible so that supplies may be rotated and 
kept fresh and the box easily transported. 
Store food in containers sufficient for one 
meal as it may not be safe to use leftovers. 
Leftover food from opened tin cans may be 
protected somewhat by being put in sterilized 
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a bombing attack. Definite policies toward pre- 
paring nurses for carrying out medical pro- 
cedures, such as deliveries without a doctor 
or doing venipunctures, have not been de- 
cided upon. These topics will-be discussed 
with the medical section of the defense pro- 
gram. 

The interest shown and the willingness of 
the nurses to take their place in the civil de- 
fense program have been great. They are 
learning the positive technics of protection. 
Some of these they are already sharing 
through their contacts in the community. 


Home Defense 


glass jars. However, glass containers are more 
apt to be broken than tin cans. Include food 
to meet individual needs—infant food, diets 
for diabetic or cardiac patients, et cetera. 

Store sugar, tea, or coffee in small jars or 
tins; also ready-to-eat cereals and crackers 
or cookies in tightly sealed packages in a tin 
box or can. These foods should be replaced 
every two weeks or so. All other stored items 
should be replaced every three to six months. 

Store water—one to two gallons a person— 
in tin or glass in a cool place. This should 
be boiled twenty minutes, placed immediately 
in sterilized containers, and sealed. This 
water should be replaced once every three 
months. 

Make provision for heating food in case of 
gas or electricity failure. Sterno is desirable 
for small families. Coal- or wood-burning 
stoves can be used in many homes. 

Provide the following for cooking and serv- 
ing food: pans for heating food, matches in 
closed metal container, can opener, tablespoon, 
paper or plastic plates and cups, forks, paper 
or metal teaspoons, knives. 
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HOMEMAKER SERVICE 

Homemaker Service, a pilot project of the 
Essex County Service for the Chronically II 
(New Jersey) is designed for use in homes 
where there is longterm illness. It is a “kindly 
neighbor” service in which the homemaker 
does the things that a friend would do for the 
family of a sick person, such as marketing, 
running errands, preparing and serving meals, 
light housecleaning, and helping members of 
the family maintain a well organized house- 
hold in spite of the presence of a chronically 
ill person. 

Homemakers must have good health, emo- 
tional stability, and friendly calm dispositions. 
They are usually middle-aged women who can 
do parttime work. They spend from two to 
four hours a day in a home, four or five days a 
week, and are paid $1.25 an hour plus car- 
fare. They prepare written weekly reports on 
their activities in each home. 

All calls for homemaker service must come 
from the patient’s physician or from a health 
agency. 

Orientation courses are held twice annually. 
Special attention is given to ethics in relation 
to the job. The courses are given jointly by 
the Essex County Service for the Chronically 
Ill, the Newark Chapter of the Arc, the 
Public Service Electric and Gas Company of 
New Jersey, the various vnas in the county, 
and the Newark Health Department. 

Since this is a pilot project administrative 
costs are absorbed by the agency sponsoring 
the program. Families or service organiza- 
tions are billed by the project agency. In 
the first year the service has been found to 
be needed, satisfying to patients, doctors, and 
agencies, and easily administered. 


From Chronic Illness News Letter, November 1951. 
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BERLIN NUTRITION PROGRAM 

Recognizing the relationship between a 
healthy, well nourished body and the way 
it functions in social, economic, and political 
life, a group in Berlin decided to organize an 
educational program for the improvement of 
nutrition. Thus the Berlin Nutrition Com- 
mittee was formed, composed of approximate- 
ly twenty-five persons representing medicine, 
public health, food industries, education, 
women’s organizations, research institutes, and 
welfare and labor groups. With the financial 
aid of the Office of the United States High 
Commissioner for Germany (Hicoc) and the 
assistance of an American nutritionist the 
group tried to determine the more urgent 
nutritional needs and devise means of meet- 
ing those needs in Berlin, a city of more than 
2,000,000 people. 

One of the first projects was the preparation 
of an attractive and useful four-page brochure 
with interesting and adequate but inexpensive 
recipes and menus. Six basic food groups are 
described in graphic colorful form so that all 
families regardless of education can under- 
stand how to plan interesting meals which 
meet daily nutritional requirements. Four 
teaching centers have been opened in Berlin 
where courses are given in meal planning, food 
values, food buying, food preparation, food 
service, sanitation, and nutrition teaching. 

Another project is the Wanderwagen or 
“home on wheels,” a trailer equipped as a 
mobile kitchen and homemaking center to be 
used especially for the farm women A 
trained home economist will accompany the 
Wanderwagen aiding women with their home- 
making problems—cooking vegetables to con- 
serve nutrients, planning inexpensive meals 
to meet family needs, food preservation, 
laundering, management of time, energy, and 
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money, understanding child development and 
family relationships, and making the house 
more attractive and homey. 

Another important part of the nutrition pro- 
gram is the school lunch. About 280,000 
children and 16,500 college students are par- 
ticipating in this project. .For many of these 
students the school lunch provides the only 
warm meal they receive. 

In planning and in carrying through this 
program two ideas were always paramount, 
namely, that the aims of the program must be 
related to the fundamental need—health—and 
that the methods used to attain the goal must 
be democratic. 


From Berlin Nutrition Program—An Experiment in 
Democracy—by Margaret Fedde and Dr. Erwin P. 
Brauner, Information Bulletin, August 1951. 


SANITATION OF BULK DRINK VENDING 
MACHINES 

A study of sanitation problems involved in 
the dispensing of carbonated beverages in bulk 
drink vending machines showed that the prob- 
lems were less serious than had been antici- 
pated. 

Twenty-three syrups most frequently used 
in carbonated beverages in the United States 
were tested. All of them appeared to be self 
sanitizing. In other words, any accidental con- 
tamination by the operator that occurred in 
the process of filling the syrup tank and lines 
would be cared for by the germicidal activity 
of the syrup itself. 

Examination of the vending areas of all the 
machines tested, which were protected by 
sliding doors and germicidal lamps, was in- 
cluded in the study. Swab samples of the 
syrup nozzle, the cup rim, and the cup guide 
were taken periodically and showed a sur- 
prisingly low incidence of microorganisms. 
However, the sliding doors and germicidal 
lamps should be kept in operation at all times 
to help decrease the bacterial population. 

Water supply for the machines was also 
investigated and it was concluded that there 
is no public health hazard involved as long 
as the supply is safe water. Unless the water 
supply causes a rapid loss of carbonation due 
to suspended solids or imparts an undesirable 
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flavor to the drink because of the chlorine it is 
recommended that filters be omitted because 
they impede the rate of flow and thus increase 
the possibilities for bacterial buildup. Fewe¢ 
bacteria were found in machines which had 
dispensed large numbers of drinks. 


From Modern Sanitation, June 1951. 


ALCOHOLISM IN INDUSTRY 

Commonly held beliefs which have grown up 
about the use of alcohol are frequently being 
exploded. One of these beliefs is that alcohol 
is a stimulant. It is a well established fact 
that alcohol is a narcotic and not a stimulant, 
from the beginning of its direct action on the 
central nervous system. The appearance of 
stimulation is deceptive and arises from the 
emergence of attitudes, feelings, emotions, 
urges, and drives by the removal from action 
of the higher mental centers which normally 
keep these under inhibition. 

Most alcoholics when asked why they drink 
to excess say that they do not know or that 
they like the stimulation that drink gives 
them. Reasons given for overindulgance are 
legion: The person is unhappy, he drinks to 
drown his sorrow, he has an unhappy home, 
and so on. The alcoholic seeks to escape from 
his problems rather than face them. As these 
problems press down he becomes gloomy, rest- 
less, and irritable. As alcohol removes his 
inhibitions the repressed energy of his drives, 
which are usually not socially acceptable, 
flows freely and he becomes gay and irre- 
sponsible and gives free vent to his imagina- 
tion—all of which serve to hide his feelings 
of inferiority and to give him a sense of ade- 
quacy and security. 

Alcoholism must be considered a habitua- 
tion and not an addiction. Investigators have 
attempted to show that a “physiological de- 
mand of the tissues for alcohol” develops in 
certain patients. There is no supportive evi- 
dence for this belief. No allergy toward alco- 
hol has ever been demonstrated and any at- 
tempt to explain alcoholism on the basis of an 
allergy constitutes an effort to eliminate the 
psychological factors basic to the habitual use 
of alcohol. 
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Many attempts have been made to demon- 
strate that there is an “alcoholic personality” 
but this has never been demonstrated suc- 
cessfully. Rorschach studies of alcoholic pa- 
tients have shown that the alcoholic is a per- 
son who cannot stand the strain and tension of 
life without developing strong anxieties. 

Of particular importance to industrial medi- 
cine is the incidence of alcoholism among dif- 
ferent occupational groups. No one occupa- 
tional group seems to have more alcoholic 
patients than another. Most supervisory per- 
sonnel with even a rudimentary knowledge of 
psychological principles are quick to agree 
that the human organism can take just so 
much stress. But in spite of this knowledge 
we continue to place workers in jobs for 
which they are unsuited, to enforce factors of 
stress to which we would not subject a 
mechanical contrivance, and to expect per- 
formance beyond the capacity of the emo- 
tionally handicapped person. It is not sur- 
prising that the weekend retreat into alcohol 
is almost the rule with great numbers of in- 
dustrial workers, or that many continue the 
weekend into the next week and become in- 
dustrial casualties. 

It is probable that most excessive users of 
alcohol have basically psychoneurotic per- 
sonalities. Many of these patients suffer from 
anxiety neuroses, and through the use of 
alcohol obtain relief from the anxiety char- 
acteristic of their mental disorder. The 
obvious treatment for the personality disorder 
basic to alcoholism is psychotherapy. But 
it is not possible to use psychotherapy until 
the patient is ready to accept therapy. The 
patient will continue to drink until he finds 
that life without alcohol is more satisfactory 
than life with it. 


From Alcoholism in industry by G. N. Thompson, 
M.D., in Industrial Medicine and Surgery, June 1951. 


EXPERIMENT IN DENTAL CARE 
A summary of a study in 1950 of the dental 
care and condition of children in New Zealand 
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made under a fellowship grant from WHO. 
The study disclosed that the public dental 
program in that area has been largely success- 
ful in controlling the effects of dental caries 
in school children. 

About 5,000 school children were included 
in this study. Seme interesting data were 
gathered. The prevalence of dental caries is 
high, the average seven-year-old having two 
permanent teeth attacked, the attack rate in- 
creasing by one additional permanent tooth 
each year—ten permanent teeth showing evi- 
dence of caries attack at fourteen years of age. 
At all ages a large proportion of the attacked 
teeth were filled so that at the age of fourteen 
there was an average of less than one-half 
missing tooth per child. 

School dental clinics are operated by dental 
nurses who are trained and employed by the 
Department of Health, the training period 
covering two years. The dental nurse under 
the general supervision of a dental officer per- 
forms examinations, prophylaxis, fillings, ex- 
tractions, gum treatments, and carries a pro- 
gram of dental health examination for elemen- 
tary school children. This service is available 
to preschool children also. It ends when the 
child leaves the elementary school. Since 
1947 the dental program has extended dental 
service for the children up to the age of six- 
teen. This care is furnished by dentists by 
contract with the Department of Health on an 
agreed fee-for-service basis. In 1949 the total 
cost of the service per child per year was under 
one and a half pounds; the average cost per 
completed dental treatment of the adolescent 
child being about three pounds. Each nurse 
cared for an average of 715 children in the 
school dental clinics; each child received 2.2 
hours of service; the clinic service was avail- 
able to 97 percent of all the elementary 
schools and 85 percent of the children in these 
schools were registered on the clinic rolls. 
May be obtained from Columbia University 
Press, 2960 Broadway, New York 27, for 
$1.00. 
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NEW BOOKS 
And Other 


THEORY AND PRACTICE OF SOCIAL CASE WORK 
Gordon Hamilton. New York, Columbia University Press, 

1951, 2nd edition. 328 p. 

In this second edition of her book Gordon 
Hamilton offers a graphic and comprehensive 
presentation of the basic process of social case- 
work and the methods and technics involved 
in the practice of this discipline. There has 
been need in the field for this book because of 
our rapidly changing sociocultural milieu, the 
extraordinary changes in social welfare set in 
motion by the passage of the Social Security 
Act, and the advances in psychiatry and the 
social sciences which have steadily clarified 
the concept of psychosocial treatment through 
a multidiscipline approach. 

The setting of social work is described— 
the primary setting being the social agency 
and the secondary setting extending beyond 
the central core of social work, such as the 
hospital, the court, and the school. Also ef- 
fectively developed are concepts of the nature 
of relationship, the interview process, social 
problems and programs, and methods of the 
social work field, such as social action, com- 
munity organization, social group work, and 
social casework. The focus throughout is on 
the interaction of internal or psychological 
forces and external or environmental factors 
in the community affecting individuals. The 
social agency is depicted as part of the con- 
stellation of community effort, and the knowl- 
edge and skills to be used in regard to com- 
munity resources are described. 

The author discusses the technics of social 
casework in great detail, including the appli- 
cation and intake process, and dynamically 
portrays the interrelationship of diagnostic 
and evaluative processes and treatment. 
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The book is rich in case illustrations and is 
valuable to both the student of social casework 
and individuals practicing in related fields. 
Because it is technical it probably will be most 
beneficial to the advanced student, but there 
is also much that is useful to anyone dealing 
with human problems. 


—Leanore G. VAN VLIET, Assistant Professor, School 
of Social Work, University of Michigan. 


LIVE AND HELP LIVE 


S. H. Kraines, M.D., and E. S. Thetford. New York, 
The Macmillan Company, 1951. 408 p. $3.75. 


This book is written for individuals who are 
looking for help so that they may live suc- 
cessful and satisfying lives. The authors offer 
such individuals a “workable set of principles 
by which to act and practical suggestions for 
achieving their goals.” 

Problems which one faces in today’s chang- 
ing and confusing world are discussed in great 
detail. Early chapters emphasize the import- 
ance of an individual’s having a philosophy of 
his own—a set of values which are not only 
“a way of living but life itself.” 

As explanation of “how man got this way” 
the ‘‘pain-pleasure” principle is given. It is 
not easy to follow these principles because of 
their complex nature. The complex nature of 
civilization plus the complex nature of man’s 
actions, feelings, and thinking, make attempts 
at explanation a difficult task. It is suggested 
that all our devices, gadgets, and inventions 
are nothing in numbers or nature compared 
with the “fifty-seven varieties and then some” 
which man has invented to elude the pain- 
pleasure principle. These mechanisms are 
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described in detail and illustrated in about 
one hundred and fifty pages of the book. 
The final section discusses the role of the 


parent not as the “perfect” parent but suggests 


that parents can be better and give their chil- 
dren a better chance. A “lucky thirteen” list 
of suggestions for parents to practice is in- 
cluded. One’s early fears that anxiety is 
engendered when we demand so much of par- 
ents are diluted by the statement that parents 
cannot do the impossible—inheritance and 
constitution must be considered as powerful 
factors. 


GENERAL 

ADVENTURES OF A Nurse’s Arve. Enid Day. New York, 
Woman’s Press. 1951. 116 p. $2.50. This book 
presents an informal picture of the training and 
duties of a nurses aide. It is written in a light 
vein and is easy to read, humorous, and cleverly 
illustrated. To those who have not worked in 
hospitals as well as to those who have it offers 
a few hours of pleasant reading. The last chap- 
ter provides a surprising conclusion to the book. 
Miss Day tells of the pride and satisfaction which 
come from doing this important volunteer work, 
and this serious aspect is emphasized in the intro- 
duction by E. Roland Harriman, president of the 
American National Red Cross, and in the epilogue 
by Ann Magnussen, national director of Red Cross 
Nursing Services. The humorous tone is set in 
the short foreword by Bob Hope. 


. S. GRADES FOR BEEF, leaflet 310 of the U. S. De- 
partment of Agriculture, superseding leaflet 122, 
U.S. Graded and Stamped Meat, has been prepared 
to give consumers a brief explanation of United 
States grades for beef and to make easier the 
selection of meat for the consumer-buyer. The 
various locations of beef cuts are illustrated and 
their uses described. A suggested cooking guide 
is also included for the several grades of each cut. 
For sale by the Superintendent of Documents, 
U. S. Government Printing Office, Washington 25, 
Be. 1951, 6p. We. 


NURSING 


An INTRODUCTION TO MATERIA MEDICA AND PHARMA- 
coLocy. Elsie E. Krug, R.N., M.A., and Hugh 
Alister McGuigan, M.D., Ph.D. St. Louis, The 
C. V. Mosby Company. 6th edition. 1951. 612 p. 
$4.25. 
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Finally the need for satisfying work and 


play is stressed—work must be satisfying and 
play is essential to the avoidance of a “dull 
johnny” who is created by all work and no 
play. Man must participate in changing 
society, since the very interdependence of man 
and society makes what happens to one affect 
the other. 


For those individuals who are happier with 


concrete suggestions this book will be helpful. 


—Estuer M. FLEMMING, R.N., Mental Health Con- 


sultant, New York State Health Department. 


LABORATORY EXERCISES AND QUTLINES IN MICcRO- 


BIOLOGY FOR Nurses. Anne M. Fisher and Lucia 
Zylak Lewis. Philadelphia, J. B. Lippincott Com- 
pany. 1951. 115 p. $3.00. 


HEALTH EDUCATION 


Money MAnaGeMENT, Your Heattu Dowtar. Edited 


by Consumer Education Department, Household 
Finance Corporation, Chicago. 1951. 32 p. 5c. 
Tells how to budget for normal health expenses and 
emergencies. Names some voluntary health agen- 
cies and services available to the average family, 
discusses health and accident insurance, and esti- 
mates actual money needed to safeguard the 
family’s health. 


PsycuoLocicaL DyNAMIcs OF HEALTH EpucaTion— 
PROCEEDINGS OF THE EASTERN States HEALTH Epv- 
CATION CONFERENCE, April 13-14, 1950. New York, 
Columbia University Press. 1951. 134 p. $2.50. 
Topics discussed include group tensions and con- 
flicts, nutrition, venereal disease, and problems 
connected with motivating education of parents, 
adolescents, and those in older age groups, in these 
and other fields. Dynamics of mass media, pub- 
licity, and advertising are evaluated. 


Two booklets in Cancer Series for sale by the 
Superintendent of Documents, U. S. Government 
Printing Office, Washington 25, D. C. 1950. 100 
copies, $5.00. 

CANCER OF THE GENITOURINARY TRACT, NUMBER 6. 
Describes symptoms, locations of cancer, people 
likely to be affected. 

CANCER OF THE SKIN, NUMBER 7. Describes symp- 
toms, locations of cancer, people likely to be 
affected. 
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FROM NOPHN HEADQUARTERS 


INTERSTATE SCHOOL NURSING 
COMMITTEE 

Members of the Interstate School Nursing 
Committee met at national headquarters in 
November with Anna Fillmore, general direc- 
tor, NopuHn; Ella Best, executive secretary, 
ANA; Marie Swanson, secretary, NOPHN 
School Nursing Section; and Edith Wensley, 
secretary, Joint Coordinating Committee on 
Structure. The group considered the possi- 
bility of forming a School Nursing Section in 
the new structure of the Ana and discussed 
the proper place in the Nursing League of 
America (NLA) for those interested in school 
nursing. 

Emily S. Brown, supervisor of school nurses, 
Elizabeth, New Jersey, acted as chairman of 
the Interstate Committee. Other representa- 
tives from New Jersey were Helen G. Miller, 
Linden, president of the State School Nurses’ 
Association; Dorothy Young, Union; and 
Netta O. Spine, members of the association. 

Connecticut was represented by Mrs. Helen 
T. Watson, State Department of Education 
and chairman of the NopHn School Nursing 
Section; Stella Kornacki, Terryville, president, 
Connecticut School Nurses’ Association; and 
Ella Bray, Torrington, past president of the 
association. 

Grace L. Crowe, school nurse from Malden, 
came from Massachusetts. New York sent 
Jessie Wells of Syracuse, president of the 
State School Nurse-Teachers Association. 
Pennsylvania was represented by Miriam Y. 
Schepler, Philadelphia, and Leah E. Gerhard, 
chairman and vice-chairman, respectively, of 
the School Nurses’ Section, Psna; Ella C. 
Armstrong, president of the School Nurses’ 
Round Table, State Education Association. 

The committee agreed to give further study 
to the need for a School Nursing Section in the 
Ana and to the place of those interested in 
school nursing in the NLA. 


STUDY OF MENTAL HEALTH PROGRAMS 

Under the terms of the grant made by the 
National Institute of Mental Health for the 
NLNE-NOPHN Project on Psychiatric Nursing 
a study was initiated last fall of university 
educational programs in mental health for 
public health nurses. Field visits were made 
to the universities whose programs were stud- 
ied: The Catholic University of America, 
Teachers College, Columbia University; Johns 
Hopkins University, University of Minnesota, 
University of Washington, and Yale Univer- 
sity. In addition, interviews were held with 
faculty and field agency personnel, and classes 
and selected field agencies were visited. 

The study should be completed by midyear 
1952. 


Annual Directory 

In the Annual Directory last month the 
name of one of Miss MclIver’s assistants was 
inadvertently omitted. Please note: Pearl 
McIver is chief, Division of Public Health 
Nursing, Public Health Service, Fsa. The 
assistant chiefs are Donna Pearce and Mar- 
garet McLaughlin. 


Premiere Performance 

The drawing on page 94 is the work of 
Mrs. Ira Lee Penney, public health nurse, 
Sevier County Health Unit, DeQueen, Arkan- 
sas. Mrs. Penney is one of the “hidden” 
artists found through an appeal in this column 
a short while ago. Mrs. Penney says she’s 
not an artist—she just enjoys drawing. How 
about some others who enjoy drawing getting 
in touch with the editor? You'll be given a 
royal welcome. 


MORE ON SALARIES IN PUBLIC HEALTH 

A compilation of salaries of state public 
health workers has been made by the Uspus 
in cooperation with the Association of State 
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and Territorial Health Officers and the Apwa. 
The data were secured from state health de- 
partment payrolls for August 1951 and include 
information on medical and nursing personnel 
as well as sanitary engineers, health educators, 
statisticians, nutritionists, and others. 

Nurses will be interested also in the report, 
Salaries of Local Public Health Nurses, pre- 
pared by NopuHn last fall. 

Write to the Bureau of State Services, Pub- 
lic Health Service, Federal Security Agency, 
Washington 25, D. C., for Salaries of State 
Public Health Workers. No charge. Salaries 
of Local Public Health Nurses may be pur- 
chased from Nopun, 2 Park Avenue, New 
York 16, at 35 cents a copy. 


COLLEGIATE COUNCIL MEMBERS 

The following public health nurse faculty 
members from educational programs approved 
for public health nursing by the National 
Nursing Accrediting Service as of January 
1952 are new members of the Collegiate Coun- 
cil on Public Health Nursing Education: A 
Section of NopHN: Mary T. Collins, assistant 
professor of public health nursing, Boston 
College School of Nursing; Mary A. Donnelly, 
assistant professor of nursing, Boston Uni- 
versity School of Nursing; Anna C. Gring. pro- 
fessor of nursing, Boston University School 
of Nursing; Josephine Keough, assistant pro- 
fessor of nursing, Adelphi College School of 
Nursing; Mrs. Edith C. Oakes, assistant pro- 
fessor of public health nursing, Frances Payne 
Bolton School of Nursing, Western Reserve 
University; and Mrs. Gretchen Osgood, in- 
structor in public health nursing, Boston Uni- 
versity School of Nursing. 


ABOUT PEOPLE YOU KNOW 

Gretchen A. Osgood, formerly on the staff 
of the Associated Boards of Health (Massa- 
chusetts) is now an instructor in the Boston 
University School of Nursing. Mrs. Osgood 
is a member of the Nopun Structure Com- 
mittee... . / Mabel L. Johnson, newly ap- 
pointed director of nursing, Sutter-Yuba 
Health Department (California) had been a 
supervisor with the Visiting Nurse Service of 
New York. . . . Jrma E. Reeve, well known 
associate director, New Haven VNA, resigned 
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to’ accept the position of director of nursing, 
Public Health Agency, Hudson, New York. 

The American Red Cross announces the 
appointment of two new assistant directors 
of nursing service in the Midwestern Area: 
Ilse Sandmann and LaVon Taylor. Miss 
Sandmann was formerly nursing field repre- 
sentative in Colorado. Earlier she had been 
on the staff of the Community Nursing Service 
in New York. Miss Taylor was formerly 
field nursing representative in Michigan and 
before joining the Red Cross was supervisor, 
Vna of Bridgeport, Connecticut. . . . / M yrtle 
S. Phipps has been appointed assistant direc- 
tor, Nursing Service, Blood Program in South- 
eastern Area. She served previously as field 
nursing representative and disaster consultant 
in the same area. 

Mrs. Anne Larson Zimmerman, assistant 
director of the California SNA, has been lent 
to the ANA for a year to be associate executive 
secretary in charge of the economic security 
program of the ANA. . . . Janet Jennings, 
director, Bureau of Public Health Nursing, 
Wisconsin Board of Health, was elected presi- 
dent of the Council of State Directors of Pub- 
lic Health Nursing at the council meeting in 
October 1951... . Helen E. Hestad has been 
director of the VNa of Indianapolis since 
October. Previously she was director of the 
Dubuque VNa. 


BIENNIAL CONVENTION 

The interest expressed in the 1952 Biennial 
Nursing Convention and the advance regis- 
trations indicate that the convention in Atlan- 
tic City, June 16-20, may well be the largest 
nursing convention ever held. Without doubt 
it will be one of the most vitalizing meetings 
in American nursing history and you will want 
to be there. Register now, if you possibly 
can.* If not, make your plans as soon as pos- 
sible. Make your hotel reservations early or 
you may be housed far away from your 
friends. 

If the proposals for the two-organizational 
structure are approved the final day of the 


*It is possible to register in advance for the con- 
vention. Advance registration cards are available 
to members of the Nopun, Ana, and Nine. See 
Pustic HeaLtH Nursinc, January 1952, page 46. 
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convention will see the first meetings of the 
revised and expanded American Nurses’ Asso- 
ciation and of the new Nursing League of 
America. Although structure will receive de- 
tailed consideration—there will be a forum on 
structure for all in attendance on Sunday 
afternoon and Monday morning, June 15 and 
16—program meetings are also being planned. 
And for relaxation and an all-in-all good time 
there will be the NopHNn Rally Dinner on 
Tuesday night. This will be truly a gala 
affair. Mrs. Chester C. Bolton, member of 
the House of Representatives and also of the 
Nopxn Board of Directors, and always a good 
friend of nursing, has agreed to be mistress 
of ceremonies at the Rally. And Sophie Nel- 
son, director of the Visiting Nurse Service of 
the John Hancock Mutual Life Insurance 
Company, will preside. Miss Nelson, who 
was president of the NopHN 1930-1934, re- 
ceived the Florence Nightingale medal for 
distinguished service in the field of nursing 
in 1951. The award is one of the highest 
honors of the International Committee of the 
Red Cross. 

Everything indicates that the 1952 Bien- 
nial Nursing Convention will mark a mile- 
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stone in nursing. Certainly you want to have 
a part in it! 


DO YOU HAVE A COPY 

The Report of the Conference on Graduate 
Education in Public Health Nursing has been 
in such demand that a new supply of this pub- 
lication has been stocked. Not only edu- 
cators but also public health nursing service 
personnel are finding the report valuable. We 
are prepared to fill new orders for the report 
at $1.25 a copy. 


NEW BIBLIOGRAPHY AND REPRINTS 

An up-to-date completely revised bibliog- 
raphy on Administration of Public Health 
Nursing is now available from the Nopun. 
Price 20 cents a copy. Reprints of The Fam- 
ily Record by Anne H. McCabe and Dorothy 
E. Clark (November 1951 issue) are also 
ready for distribution. Price 15 cents a copy; 
one copy free to NoPHN members. 


NOPHN FIELD SCHEDULE—JANUARY 


Eva M. Reese Washington, D. C. 
Jean South Edgewater Park, Miss. 


Brotherhood Week—February 17, 1952 


Every hour is the time 


ERHAPS THIS has been said before but 

it is important enough to repeat: Human 
brotherhood is no longer a remote ideal; it is 
a present necessity. It is a necessity so urgent 
that only the mordantly cynical can think 
that none but Christians and Jews should 
observe Brotherhood Week and only the 
politically blind can suppose that a week is 
enough. Brotherhood is an all-time, every- 
day, everybody’s job, and it is not easy. It is 
not easy to be a brother to those who do not 
know enough to acknowledge the relationship. 
There was a time when tolerance served, 


but “tolerance” was always a cheap and 
skimping word, representing a cheap and pas- 
sive attitude. That attitude is no longer 
laudable. It is no longer enough. But brother- 
hood is, for brotherhood is active. It must 
be lived. It is understanding, and one can- 
not know without learning. It is love, and 
one cannot love without being loved in return. 

Every hour of every day is the time for 
brotherhood. 


J. SAUNDERS REDDING 
Author of On Being Negro in America 
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TENTATIVE PROGRAM ~ 


NATIONAL BIENNIAL NURSING CONVENTION 


ANA NLNE NOPHN 
Wednesday, June 11 
Board of Directors Board of Directors 
Thursday, June 12 
Board of Directors Board of Directors 
Friday, June 13 
Board of Directors Board of Directors Conference of Mental 


Health Nurses 
Saturday, June 14 
Conference of Representatives of State Leagues, State Board of Nurse Examiners, and National Nursing 
Accrediting Service 
Board of Directors (Execu- 
tive Committee) 
Conference of Mental Health 


Nurses 
Sunday, June 15 
9:00 a.m.-11:30 a.m. Council of State Leagues 
2:00 p.m.-4:00 p.m. Forum on Structure for All in Attendance at Convention 
8:00 p.m.-10:00 p.m. Sections Advisory Council of State Leagues 
Forums 
Monday, June 16 
‘ 9:00 a.m.-11:30 a.m. Forum on Structure for All in Attendance at Convention 
i 2:00 p.m.- 4:00 p.m. Sections Meetings Business Meeting Business Meeting 
8:00 p.m.-10:00 p.m. ' House of Delegates 
(Open Meeting) 
Tuesday, June 17 
9:00 a.m.- 5:00 p.m. House of Delegates 
12:00 m.- 2:00 p.m. Luncheon 
1 8:00 p.m.-10:00 p.m. Sections (Joint Adjourned Session Rally Dinner 
. Program) (If Necessary ) (6:30 p.m.-9:00 p.m.) 
Wednesday, June 18 H 
j 9:00 a.m.-11:30 a.m. Sections Meetings Business Meeting Nurse Midwifery Section 
(Program) 


Conference of Member 
Agency Representatives 
11:30 a.m.- 2:00 p.m. Luncheon for Student Board and Committee 
Nurses Members Luncheon 
2:00 p.m.- 4:00 p.m. House of Delegates 


4:15 p.m.- 5:15 p.m. Collegiate Council 


(Business Meeting) 


8:00 p.m.-10:00 p.m. Joint Program Meeting—Subject to Be Announced Later 

Thursday, June 19 
9:00 a.m.-11:30 a.m. Business Meeting 
2:00 p.m.- 4:00 p.m. Sections (Business Nine-Nopun Program Meeting—Subject: “Sociodrama” 


or Program Meetings) 


4:15 p.m.- 5:15 p.m. School Nursing Section 


Reports on College 


Nursing 

8:00 p.m.-10:00 p.m. Sections Program or Panel on Curriculum School Nursing Section ' 

Business Meeting (Conference Meeting) \ 

Friday, June 20 1 
9:00 a.m.-11:30 a.m. First Business Meeting, Nursing League of America } 


2:00 p.m.- 4:00 p.m. House of Delegates 
Saturday, June 21 Board of Directors 


Board of Directors, Nursing League of America 
Educational films will be shown Monday through Thursday, 4:00 p.m.-6:00 p.m. 


| 
| 


NEWS AND VIEWS 


FEES FOR CASEWORK SERVICES 

A marked rise in the number of voluntary 
family service agencies which have established 
a definite policy of charging fees for counsel- 
ing and casework services in personal and 
family problems is reported by the Family 
Service Association of America. A total of 
sixty-one family service agencies, representing 
26 percent of the voluntary agencies in the 
membership of the association, charged fees 
for counseling services in 1950, as against 
twenty-two agencies three years previously. 

The matter of fees for clients of social agen- 
cies, receiving their major support from the 
contributions of citizens in a community, has 
been a subject of serious discussion in the 
social work field for more than a decade. The 
issue has been largely one of whether the fees 
would help or hinder people in using the serv- 
ices of a community agency. 

A study of the practice of the agencies 
now charging casework fees, made by the 
Fsaa Information Service, revealed that three 
factors exercised approximately equal weight 
in the development of fee charging, as follows: 

1. Belief that payment for service by those 
able to afford it would be of therapeutic value 
to the client. 

2. Likelihood that opportunity to pay for 
services would promote the use of family agen- 
cies by persons who might have a resistance 
to seeking a free service. 

3. Appropriateness of making a charge for 
a professional service. 

The prospect of additional income has been 
a minor factor in the decision of the family 
agencies in establishing fees. In every case 
fees are only charged when the individual or 
family is able and willing to pay, and total 
fee income remains in practically all agencies 
a small fraction of the total needed to main- 
tain the agency. Families paying fees are 
still a relatively small proportion of the total 
number aided by the sixty-one agencies, al- 


though the proportion has increased during 
the three years from 1947 to 1950. 

Where a fee is charged for casework counsel- 
ing the unit charge is usually on the basis of 
each interview. Agencies exempt a consider- 
able number of clients from a fee charge at 
the outset. These often include public assist- 
ance recipients, applicants referred elsewhere 
in the first interview, seriously disturbed indi- 
viduals, displaced persons, applicants for 
special services such as day care or homemaker 
service. 

Fees range from a usual minimum of one 
dollar to a usual maximum of five dollars, al- 
though thirteen agencies have ten dollars as 
their maximum fee. Four agencies indicated 
that only in the few cases where the ten dollar 
maximum is obtained is the actual cost of 
service met, and one agency estimated this 
covered only 70 percent of the service cost. 

What benefits have been observed from the 
practice of charging fees? The agencies are 
almost unanimous in reporting that fee charg- 
ing has resulted in greater use of the agencies 
by people seeking professional help with fam- 
ily relationships and other personal problems. 
About two thirds of the agencies believe fees 
also have led to better understanding of family 
service by the agency board, other social 
agency leadership, and the public in general. 


CONFERENCE ON PHYSICIANS 
AND SCHOOLS 

School health programs are gaining momen- 
tum throughout the United States, it was re- 
ported at the Third National Conference on 
Physicians and Schools held in Highland Park, 
Illinois, November 6-8, 1951. The confer- 
ence, sponsored by the Bureau of Health 
Education, American Medical Association, 
was attended by about two hundred educators, 
physicians, nurses, public health officials from 
thirty-six states, the District of Columbia, 
Hawaii, Japan, and Israel. Its main purpose 
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was to develop cooperative and_ effective 
health services for school children. 

There were five discussion groups, covering 
every phase of the school child’s health. One 
group under the chairmanship of Marie Swan- 
son, school nursing consultant, NoPHN, con- 
sidered follow-up methods to meet the health 
needs of a school child. This group stressed 
the importance of effective use of available 
health facilities for correction or alleviation of 
the health problems of children and pointed 
out that health examinations have limited 
value unless an organized program of follow-up 
is established. ‘Follow-up must be preceded 
by the use of various measures for discovering 
individual health problems, such as examina- 
tions by family or school physicians or den- 
tists, as well as teacher observation, nurse- 
teacher conferences, and other screening pro- 
cedures. 

“Tt involves measures to encourage parents 
to secure all needed diagnostic services and 
medical and dental treatment, and arrange- 
ments for educational and other adjustments 
for the child in the family, school, and com- 
munity. The first step in follow-up is the 
creation of a favorable attitude on the part 
of the child toward his own health... .” 

Other groups considered health services in 
physical education, new concepts in control of 
communicable disease, emergency illnesses 
and accidents, and health‘appraisal of school 
children. 

A national conference does much to direct 
attention to specific problems and to make 
recommendations. To be effective the recom- 
mendations must be accepted and carried out 
locally. And it is locally that the nurse work- 
ing with school age children and school per- 
sonnel has the opportunity to put her knowl- 
edge and skills to work. If school health pro- 
grams are to continue to improve in this 
country the nurse must continue to take a 
forceful role in promoting them. 


NURSING FELLOWSHIP AVAILABLE 

A six-month fellowship in venereal disease 
nursing is offered by the Institute for the 
Study of Venereal Disease, University of 
Pennsylvania, Philadelphia 4, to public health 
nurses who have a B.S. degree. The fellow- 
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ship provides a stipend of $1500 from which 
the student is expected to pay the tuition for 
the twelve semester credits earned. This pro- 
gram is designed to prepare public health 
nurses for supervisory or consultant positions 
in venereal disease control programs. 


FOR CHILDREN ONLY 

A metal folding wheel chair, just the right 
size for children up to five years of age, is 
now on the market. Such a model has long 
been needed. The “Tiny Tot” is a miniature 
of the ‘‘Standard Universal” manufactured by 
Everest and Jennings. Psychologically the 
Tiny Tot should go far in speeding a small 
child’s rehabilitation, as it will promote his 
sense of self confidence and security to a much 
greater extent than any modified full size 
wheel chair. 

For detailed information about construc- 
tion, availability, and price write to Everest 
and Jennings, 761 North Highland Avenue, 
Los Angeles 38, California. 


MIGRANT FARM LABOR 

A 117-page study of migrant farm labor in 
Colorado, accompanied by a picture pamphlet 
highlighting some of the findings, was issued 
today by the National Child Labor Committee 
which made the survey at the request of the 
governor of the state. 

The findings, gathered in a five-month field 
study during crop harvesting, were described 
by the committee as the most comprehensive 
firsthand report on migrant farm families in 
the United States. It declared the find- 
ings could be applied, with few exceptions, to 
virtually every state using migrant labor. 

The findings showed that migrant families 
suffered from low income, inadequate diet, 
insufficient medical care, wretched housing 
and sanitation, unprotected drinking water, 
and unawareness of the simplest health rules. 
Education for the children of migrant families 
was almost nil. 

The committee proposed a series of recom- 
mendations designed to alleviate these condi- 
tions. The complexity of the migrant labor 


problem—for growers and communities as well 
as for migrants—is recognized in the recom- 
mendations, and also its interstate aspects, 
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for which the committee believes federal meas- 
ures are needed. However, the committee 
found “the chief hope for immediate improve- 
ment of existing conditions lies in a planned 
and coordinated effort by state and local agen- 
cies cooperating with federal agencies as a 
national program is developed.” 

The committee found that child labor was 
one of the “most vicious aspects of migrant 
agricultural life.” It is common practice for 
young children to work long hours in the field 
with their parents, and in the lives of many 
children work displaces schooling, play, and 
all other activities of the normal child, the 
report said. 

The National Child Labor Committee’s con- 
cern for children employed in seasonal farm 
labor dates back to 1907, when it was chartered 
by Congress to eliminate harmful child labor 
and promote educational opportunities for 
children and young people. Its first report 
on migratory child labor was published in 
1909. Since then it has studied all phases of 
the problem from coast to coast. 

The report, Migrant Farm Labor in Colo- 
rado, may be purchased from the National 
Child Labor Committee, 419 Fourth Avenue, 
New York 16. Price, $1.25. 


SCHOOL NURSING PROGRAM 
INAUGURATED IN CHICAGO 

A public health nursing program has been 
inaugurated in the Division of Health Ser- 
vices, Chicago Board of Education. The city, 
which once had an outstanding nursing service 
for children in the schools, has been without 
any organized nursing program in the school 
system since the depression days of the 1930s. 
Many citizen and professional groups have 
been interested in the school health program 
and through their joint efforts helped secure 
the appropriation for the budget which calls 
for the appointment of ten public health 
nurses. Madeline Roessler, for the last nine 
years director of public health nursing, Cook 
County Department of Health, is supervisor 
of Health Services. She and Dr. Kenneth S. 
Nolan, director of the Division of Health 
Services, announce that a sufficient number of 
staff nurses have been secured to start the 
program. The nurses have been given tem- 
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porary certification as high school teachers of 
public school health. There will be one nurse 
assigned to about fifteen hundred pupils in one 
or more schools in a school district. 


STUDENT NURSES ARE NEEDED 

Seeking ways and means to attract more 
qualified young men and women to the nurs- 
ing profession more than 600 representatives 
of recruitment groups and other interested in- 
dividuals in thirty states have participated in 
regional student nurse recruitment institutes 
in Denver, Chicago, and Philadelphia. A 
fourth institute will be held in New Orleans 
this year. State and local recruitment groups, 
working with the Committee on Careers in 
Nursing, have sponsored the meetings. 

The purpose of the institutes is to provide 
opportunity for the exchange of ideas and in- 
formation, to help create and strengthen local 
and state recruitment committees, and to help 
coordinate their efforts with each other and 
with the national committee. 

Bringing more community groups into re- 
cruitment—scholarships—making the most of 
counselor contacts—using the student nurse 
in recruitment—home nursing classes for boys 
—reaching the junior high school students— 
how to organize an essay contest—starting a 
Future Nurses Club—these and dozens of 
other topics were explored during the all-day 
sessions, 

According to present plans the information 
coming out of the institutes will be brought 
together in a manual to be made available to 
recruitment groups everywhere. 


“UNSUSPECTED” 

Be on the watch for Unsuspected. This is a 
new educational film prepared by the Health 
Education Service of the National Tuberculo- 
sis Association. The film deals with local 
health department services and shows how 
health department personnel cooperate with 
the family, the tuberculosis association, and 
other voluntary agencies in meeting problems 
which result from a diagnosis of tuberculosis. 
The health department services are personified 
in the character of a public health nurse. 

Unsuspected is a dramatic narrative film, 
but it has the qualities of a documentary be- 
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cause of its realistic characters, scenes, and 
treatment. It was photographed in a small 
New Jersey farm community, with towns- 
people appearing in most of the principal 
roles. It is in black and white, running time 
about fifteen minutes. The public health 
nursing consultant on the staff of the Joint 
Tuberculosis Nursing Advisory Service 
(Jrnas), Jean South, conferred with the script 
writer on the public health nurse’s functions. 
Miss South hopes that nurses who show this 
film to lay groups will write to her about the 
audiences’ reactions to Unsuspected, as well as 
their own. Miss South is at 2 Park Avenue, 
New York 16. 


NEW METHOD OF ARTIFICIAL 
RESPIRATION 

An improved method of artificial respira- 
tion, known as the back-pressure arm lift, has 
been adopted by the American National Red 
Cross, the armed services, several industrial 
firms, and other agencies and organizations. 
The back-pressure arm-lift method was recom- 
mended because it does not tire the rescuer 
unduly, can be performed by a small person 
on a heavy victim, and is relatively easy to 
teach. 

The Red Cross will include the new method 
in first aid and lifesaving courses as soon as 
possible. Three million supplements on the 
new system are being printed for inclusion in 
its first aid and water safety textbooks. The 
supplement will be available through Red 
Cross chapters at no charge. The Red Cross 
pointed out that because of the widespread 
teaching program the changeover cannot be 
accomplished immediately. Millions of per- 
sons already trained in the prone pressure 
method, which has saved many lives, should 
continue to use it until they have received 
training in the new method. 


Technic of the Back-Pressure Arm-Lift Method 
The victim is placed face down with arms 
folded under his head, one hand upon the 
other, and the head turned to one side so that 
the cheek rests on the hands. The rescuer, on 
one or both knees at the victim’s head, places 
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his hands on the victim’s back, with thumbs 
just touching and the heels of the hands just 
below a line running between the victim’s arm- 
pits. The rescuer rocks forward slowly, el- 
bows straight, until his arms are almost ver- 
tical—exerting steady pressure upon the back. 
Then he moves backward slowly, sliding his 
hands tu the victim’s arms just above the 
elbows, and continues to rock backward, rais- 
ing the victim’s arms until resistance is felt 
at the victim’s shoulders. Then the arms are 
dropped. This completes a full cycle, which 
is repeated twelve times a minute. 


NURSING DURING DISASTER 

“Nursing During Disaster,” a guide for in- 
structors in basic professional programs in 
schools of nursing and in schools of practical 
nursing, was released early in December by 
the National League of Nursing Education. 
The purpose of the guide is to meet the ex- 
pressed need for help in developing and em- 
phasizing learning experiences that will pre- 
pare nurses to function effectively in a wide 
variety of emergency situations, especially 
those affecting large groups of people. 

Although the guide is prepared primarily 
for students in basic programs graduate 
nurses will find many leads for follow-up study 
and indications for review in this publication. 
The guide may be ordered from the NLNeE, 
2 Park Avenue, New York 16. Price $1.25. 


ALERT AMERICA PROGRAM 

The Valley Forge Foundation, a nonprofit, 
nonpolitical public service foundation, in co- 
operation with the Federal Civil Defense Ad- 
ministration is sponsoring an “Alert America 
campaign.” <A series of Alert America Con- 
voys are to visit the major cities to dramatize 
civil defense. During the convoy’s stay in a 
community a local Alert America Week will 
be celebrated with an intensive program of 
special events to emphasize civil defense. 

Find out when the convoy is expected in 
your locality and make a point of visiting it. 
The exhibit will indicate specifically what each 
citizen can do to meet the threat of atomic 
warfare. 
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Work output, choice reaction 
time, and tremor magnitude 
were measured by specially 
designed apparatus. 


OF THE CEREAL BREAKFAST 


ON PHYSIOLOGIC RESPONSES 


The widely accepted basic breakfast pattern of fruit, cereal 
(whole grain or enriched or restored), milk, bread and 
butter effectively combats the detrimental influence of 
breakfast skipping. These are the results of a study recently 


conducted at the medical college of a prominent university. 


In this study,* ten male students served as subjects. 
Their physiologic responses were established for a three 
week period during which the basic breakfast outlined 
above was the daily habit; breakfast was then omitted 
entirely for the following three weeks and identical obser- 
vations were repeated. 


The investigators report decrease in maximum work out- 
put, increase in choice reaction time, and increase in tremor 
magnitude when breakfast was omitted. These findings, 
recorded during the pre-noon hour, indicate that breakfast 
skipping is detrimental to late morning physical stamina 
and mental acuity, and that the adverse effects of this 
practice can be prevented by making the basic breakfast the 
daily habit. 


This basic breakfast pattern is widely endorsed by nu- 
tritionists; it offers outstanding economy, excellent nutrient 
contributions, and almost endless variety. 


*You are invited to write for a copy of this paper on this study. 


The presence of this seal indicates that all nutritional state- 
il fs ments herein have been found acceptable by the Council on 
and Nutrition of the American Medical Association, 


CEREAL INSTITUTE, INC. 


135 South La Salle Street + Chicago 3 


A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE BETTERMENT OF NATIONAL NUTRITION 
In responding to an advertisement say you saw it in Public Health Nursing A7 
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Meat Helps Make Americans 
the World’s Best Nourished People 


Recent estimates of the U. S. Department of Agriculture show that the per capita 
consumption of meat in the United States approaches seven ounces per day. How 
effectively this average amount of meat in the daily diet contributes to making Amer- 


icans the world’s best nourished people is indicated by the following data. The figures 
give the average amounts of protein, iron, phosphorus, niacin, riboflavin, and thiamine 
Fl provided by six-ounce servings of cooked meat (averages of the amounts furnished 
. by six ounces each of cooked beef, lamb, pork, and veal)* and their percentages 


of the daily dietary allowances recommended by the National Research Council for 
a sedentary man (154 lb.). 


Amounts per 6 oz. Percentages of 
of Average Recommended Daily 
i Cooked Meat Dietary Allowances 
: Protein (Biologically complete) 44 Gm. 63% 

; Iron 5.6 mg. 47% 
: Phosphorus 414 mg. 28% 
4 Niacin 9.5 mg. 79% 
) Riboflavin 0.44 mg. 24% 

Thiamine 0.50 mg. 42% 
; 1 7 oz. of fresh meat, when cooked, weigh approximately 6 oz. 


The important nutrients of meat, however, are not limited to those given above, for 
: which the amounts needed for adequate nutrition have been established. Other nutri- i 
ents provided by meat, but for which daily needs have not yet been established, include 
other members of the B complex—biotin, choline, folic acid, inositol, pantothenic 
acid, pyridoxine, and vitamin B,;z2,—and many minerals essential in nutrition. 

Every cut and kind of meat supplies these many nutrients for promoting health and 
efficiency in adults, and for health and good growth and development in children. 
Besides, meat is rapidly and almost completely digested, and its extractives stimulate 
the flow of gastric juice. Hence there is sound justification—nutritional, physiologic, 


and psychologic—for meat being a favorite food in the diet of the American people 
and in special diets prescribed by the physician. 


*Watt, B.K., and Merrill, A.L.: Composition of Foods—Raw, Processed, Prepared, Agricul- i 
ture Handbook No. 8, United States Department of Agriculture, Bureau of Human Nutrition 
and Home Economics, 1950. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. aa 
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American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Similac is available in Powder, 
1 lb. tins, and Liquid, 13 fl. oz. tins 


1. Bruce, J.W., Hackett, L. J. and 
Bickel, J. E.: Feeding Premature Infants, 


The “acceptability factor” 
helps assure 


As significant as weight and growth gains are, 
the “infant himself is not at all interested.” 

Of greater moment to him is 

“a feeding mixture he readily accepts.” 


clinical acceptability with S I M I LAC 


In a study considering the “acceptability” of various formulas, Similac was found to 
be “more readily accepted’”— and very young prematures on Similac enjoyed a daily 
weight gain which was above average, and “regained their birthweight more readily 
than did infants fed the other milk mixtures.”' 


scientific acceptability with S I M I LAC 


There is no closer equivalent to human breast milk than Similac, with its 
unexcelled nutritional advantages: 


curd tension of zero, fostering ease of digestion carbohydrate in the form of lactose 
fats chosen for maximum retention _ (as in breast milk) 
50 mg. ascorbic acid per quart of formula high ratio of essential fatty acids 


full, balanced array of essential amino acids folie acid and vitamin B.. 
same amounts as in breast milk 


favorable calcium-phosphorous ratio 
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BY THE PROFESSION BECAUSE... 


Kills head, 
crab, body lice 
and their eggs... 


on CONTACT! 


A-200 Pyrinate Liquid has won quick and general acceptance by the 
nursing profession wherever it has been introduced. Proven most effec- 
tive in 8,000 clinical tests, A-200 was developed under strict medical 
supervision. It is a fast, effective killer of lice and other body parasites... 
yet is NON-POISONOUS, NON-IRRITATING, AND LEAVES NO TELL- 
TALE ODOR and, A-200 is easy to use, no greasy salve to stain clothing, 
quickly applied, easily removed ...one application is usually sufficient. 

The active ingredients of A-200 are Pyrethrum extract activated with 
Sesamin Dinitroanisole, and Olearesin of Parsley fruit, in a detergent- 
water-soluble base.The Pyrethrins are well-knowninsecticides and Anisole 
is a well-known ovicide, almost instantly lethal to lice and their eggs, 
but harmless to man. 


rl ICT OF McKESSON & ROBBINS, INC. BRIDGEPORT, CONN. 
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Modern research is constantly adding to 
our knowledge of milk and its products 
... just another example is the addition 
of the recently isolated and identified 
vitamin B12 to the list of more than 100 
different nutrients! now known to be pres- 
ent in milk Laboratory 
analyses show milk to 
contain an average of 
four micrograms of this 
vitamin per liter.2 


The functions as well 
as the nature of the 
nutrients of milk are 
revealed by research. 
In the laboratory, scientists have solved 
a puzzling nutritional ‘‘mystery’’—why 
milk is helpful in the dietary treatment 
of niacin deficiencies. It is because tryp- 
tophane, an amino acid present in milk, 
can form niacin in the body.# 


Many such instances of interrelation- 
ships between nutrients emphasize the 
importance of milk as a “nutritional 
whole.’’ Two examples worthy of note 
are the physiologically desirable ratio 
between calcium, phosphorus, and mag- 
nesium in milk,‘ and the favorable effect 
of lactose on the absorption of calcium,‘ 
and possibly of other minerals. 


The beneficial effects of dairy foods— 
milk, butter, cheese, ice cream—on our 


Research tells us ‘why’... 


national health are con- * 
stantly demonstrated 
by research. 


1. National Research Council. 

The composition of milks. Bul- 

No. 119, Washington 
950. 


2. Collins, R. A., Harper, A. E., 
Schrieber, M. and Elvehjem, 
C. A. The folic acid and vitamin By content of the 
milk of various species. J. Nutr. 43:423 (Feb.) 1951. 


3. Mechanics of niacin formation, Nutrition Reviews, 
8:211 (July) 1950. 


4. Stearns, C. Human uirements of calcium, 
phosphorus, magnesium. J. Am. Med. Assn. 142:478 
(Feb.) 1950. 


5. Mills, R., Breiter, H., Kempster, E., McKey, B., 
Pickens, M. and Outhouse, J. The influence of lac- 
tose on calcium retention in children. J. Nutr. 20:467 
(Nov.) 1940. 
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Nite!" DAIRY COUNCIL 


111 N. Canal Street, Chicago 6, Illinois 


Since 1915 ... the National Dairy Council, a non-profit 
organization, has been devoted to nutrition resea and 
education to extend the use of dairy products. 
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Visiting Nurse Bag 


Adopted by Visiting Nurse Association of Chicago 


Made of genuine Seal Grain Cowhide. 
Leather lined, double-stitched and ar- 
ranged for black rubber or white wash- 
able interchangeable linings the Visiting 
Nurse Bag combines the utmost in 
smartness and utility. 


The lining is equipped to hold in place 
six two-ounce saddle bag bottles fitted 
with ground glass stoppers together with 
nickle-plated screw caps. Loops for two 
thermometers, pen and pencil, hand scrub 
brush, soap box, scissors and pocket for 
report book are provided. 


The bag is twelve inches long, six 
inches wide and six inches deep. Rings 
and shoulder straps can be furnished on 
special order. Prices quoted upon request. 


Best attention given to repair of bags 
and linings. 


1 ERPENBECK & SEGESSMAN : CHICAGO 10 : 417 N. STATE ST. 
NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 
2 Park Avenue, New York 16, N. Y. 
' APPLICATION FOR INDIVIDUAL MEMBERSHIP 
j For Year Ending December 31, 1952 
C] Individual membership and one year’s subscription to Pustic HeattH Nurstnc Magazine 
[] Sustaining membership—includes one year’s subscription to | 
Pusiic HeattH Nursinc Magazine (or successor publication) if checked here [] $10.00 or more 
Life membership, payable over a period of 12 months... ... $100.00 
| 
Please enclose check or money order with application | 
The following information is requested of applicants for nurse membership: | 
Name and address of school of nursing from which graduated... | | 
Date of graduation.................... State in which you are registered... Registration Number........ | 
Please check if you wish to enroll in an NOPHN Section: [J School Nursing [ Nurse Midwifery | 
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Knowing the importance of variety in 
pediatric diets, Gerber’s offer you the most 
complete line of strained foods. There’s 
real prescription selectivity when you can 
make your suggestions from starting 
cereals through 30 varieties of fruits, soups, 
vegetables, desserts—even meats. 

You can count on baby’s acceptance 
of Gerber’s, too . . . an important factor in 


SPECIAL OFFER! 


Recommendation pads for 
strained foods, plus Baby 
Foods Analysis Folder. Write 
on your letterhead to 
Gerber's, Dept. PN2-2 Fre- 
mont, Michigan. 


building future good eating habits. For 
besides the quality you look for, Gerber’s 
also offer the purée-like texture and bland 
taste that appeal to little tongues . . . are 
easy on little stomachs. 

You simplify the young mother’s prob- 
lems, too, when you recommend Gerber’s. 
Her shopping is easy when she can find all 
varieties under one trustworthy label. 


CEREALS * STRAINED & JUNIOR FOODS * MEATS - 
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Visiting Nurse Bag 


Adopted by Visiting Nurse Association of Chicago 


Made of genuine Seal Grain Cowhide. 
Leather lined, double-stitched and ar- 
ranged for black rubber or white wash- 
able interchangeable linings the Visiting 
Nurse Bag combines the utmost in 
smartness and utility. 


The lining is equipped to hold in place 
six two-ounce saddle hag bottles fitted 
with ground glass stoppers together with 
nickle-plated screw caps. Loops for two 
thermometers, pen and pencil, hand scrub 
brush, soap box, sci s and pocket for 
report book are provided. 


The bag is twelve inches long, six 
inches wide and six inches deep. Rings 
and shoulder straps can be furnished on 
special order. Prices quoted upon request. 


Best attention given to repair of bags 
and linings. 


ERPENBECK & SEGESSMAN : CHICAGO 10 : 417 N. STATE ST. 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 
2 Park Avenue, New York 16, N. Y. 
| 
APPLICATION FOR INDIVIDUAL MEMBERSHIP . } 
For Year Ending December 31, 1952 
Name in full 


Individual membership and one year’s subscription to Pustic HEALTH NursinG Magazine 


(J Sustaining membership—includes one year’s subscription to 
. . . . | 
Pusiic HeattH Nursinc Magazine (or successor publication) if checked here [] $10.00 or more’ | 


C) Life membership, payable over a period of 12 months.....2..0.2.22.202..2ececccesececeeeeeceneeeeees ... $100.00 


Please enclose check or money order with application 


The following information is requested of applicants for nurse membership: 


Name and address of school of nursing from which graduated 


Date of graduation.................... State in which you are registered 


Please check if you wish to enroll in an NOPHN Section: [j School Nursing [J Nurse Midwifery 
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Knowing the importance of variety in 
pediatric diets, Gerber’s offer you the most 
complete line of strained foods. There’s 
real prescription selectivity when you can 
make your suggestions from starting 
cereals through 30 varieties of fruits, soups, 
vegetables, desserts—even meats. 

You can count on baby’s acceptance 
of Gerber’s, too .. . an important factor in 


SPECIAL OFFER! 


Recommendation pads for 
strained foods, plus Baby 
Foods Analysis Folder. Write 
on your letterhead to 
Gerber's, Dept. PN2-2 Fre- 
mont, Michigan. 


building future good eating habits. For 
besides the quality you look for, Gerber’s 
also offer the purée-like texture and bland 
taste that appeal to little tongues . . . are 
easy on little stomachs. 

You simplify the young mother’s prob- 
lems, too, when you recommend Gerber’s. 
Her shopping is easy when she can find all 
varieties under one trustworthy label. 


rbers 


BABY FOODS 


CEREALS * STRAINED & JUNIOR FOODS * MEATS 
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Ideal For Premature, Normal Babies 


Newborn being fed u vith Ev enflo Nw urser- 
at Peoples Hospital, Akron, Ohio 


Ideal for Newborns 


A good formula is wasted if baby 
must exhaust his limited strength 
trying to get it. To insure smooth 
nursing, more and more maternity 
wards are using Evenflo Nursers. 
The self-regulating air valves in the 
patented Evenflo Nipple make it 
easier for both premature and nor- 
mal babies to finish their bottles and 
make better gains in weight. 

Hospital personnel, like mothers 
at home, find the wide mouth Even- 
flo bottle easier to clean and fill and 
the self-contained unit ideally suited 
to terminal sterilization. 


America’s 
Most Popular Nurser 


4a.-—> 
4 
N 
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HOSPITAL SIZE ~ 
for first weeks at home, 
later for orange juice | 


and supplementary 
feedings 


’ Approved by Doctors and Nurses 


POSITIONS 


Advertisements in this col are ited 

lowing rates: 10c a word with a 

words or less, MONEY TO ACCOMPANY ' ORDER FOR 

INSERTION. Agency b 

may have ONE insertion up to “$0 > une without charge. 

Closing date for copy and cancelation is the Ist of the 
month previous to publication. 


NURSING ARTS INSTRUCTOR: position open 
March 1, 1952; college affiliation; liberal personnel 
policies; salary open; Social Security. Apply to 
Director of Nursing, Saint Luke’s Hospital, Denver 
3, Colorado. 


EDUCATION AL DIRECTOR, also SUPERVISOR: 
combination agency; generalized program; 40-hour 
week; good salary; vacation; sick leave cumulative. 
Write to Director, Visiting Nurse Association, 401 
Municipal Building, 101 West Third Street, Dayton 
a Ohio. 


Begin your career or bring your experience to 
OREGON. Local health departments have openings 
now for alert, imaginative public health nurses. Gen- 
eralized programs; established personnel policies; 
individualized placement; salaries from $260 to $380. 
Write to A. T. Johnson, Merit System Supervisor, 
Oregon State Board of Health, Portland, Oregon. 


STAFF NURSE: generalized public health nursing 
program established over a 10-year period; salary 
$250-$297, depending upon qualifications and experi- 
ence. Apply to Director, Lawrence County Health 
Department, Lawrenceville, Illinois. 


PUBLIC HEALTH NURSES, JUNIOR PUBLIC 
HEALTH NURSES, or GRADUATE NURSES: 
starting salary for graduate nurses $220. If you like 
scenery, hunting, and fishing with your work write 
us for detailed information. Panhandle District 
Health Unit, Coeur q’ Alene, Idaho. 


NU RSES needed desperately STAFF NURSES, 
SUPERVISING NURSES, ES.T. and INSULIN 
NURSES: new psychiatric hospital; small town near 
Chicago; 5’2-day week, 44 hours, 14 vacation days, 
12 holidays with pay, living accommodation excellent ; 
minimum salary $2400, increases every 6 months. 
Apply to Director of Nursing, Beatty Memorial 
Hospital, Westville, indiana, 


PUBLIC HEALTH NURSE SUPERVISOR "with 
public health training: salary $350-$375. Apply to 
Dr. Charles Neafie, Director, Department of Public 
Hea!th, Pontiac 15, Michigan. 


SU PERV ISOR OF NURSES and STAFF NURSE: 
salary for supervisor $4200-$4500 depending on 
qualifications and experience, starting salary for 
staff nurse $3340; car furnished or liberal allowance 
granted if driving own car; pension system, vaca- 
tion, and sick leave. Contact Mr. Edward Peters, 
Acting Health Officer, City Hall, La Crosse, Wis- 
consin. 


PUBLIC HEALTH NURSES needed for generalized 
service in local health departments in Georgia: en- 
trance salary $2760 with advancements to $3480; 
travel allowance for use of personal car; liberal 
retirement benefits; opportunities for further train- 
ing. Write to Personnel Administrator, State Health 
Department, State Office Building, Atlanta, Georgia. 
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Stanley NUVIEN Bag 


The streamlined, easy-to-carry nurse’s bag. 
Hand tailored by Stanley—backed by many 
years of experience and reputation in the 
nursing field. The NUVIEN Bag contains 
many innovations that demand your atten- 
tion. 


STANLEY RURAL BAG NOW AVAILABLE 


STANLEY SUPPLY CO.—Nursing Supplies 


121-J EAST 24th STREET 
Branches: Dallas, Texas; Columbia S. C. and Indianapolis, Ind. 


Write for literature and prices 


NEW YORK 10, N. Y. 


PUBLIC HEALTH NURSES: New York City De- 
partment of Health; immediate appointment on pro- 
visional basis; generalized service includes maternal 
and child care, school health and communicable dis- 
ease control; starting salary $2650, 37-hour week, 
liberal vacation and sick time allowance, pension 
rights; inservice training; applicants (except New 
York State veterans) must not have reached 36th 
birthday. Write to Bureau of Public Health Nurs- 
ing, City Health Department, 125 Worth Street, 
New York 13, N. Y. 


Qu ALIFIED . NURSE for generalized | public health 
nursing program: salary $3045 to $3538; car fur- 
nished; 5-day week; good personnel policies. Write 
to Mr. Michael Reddy, Chairman, Sullivan County 
Public Health Committee, Callicoon, New York. 


Qu ALIFIED SUPERVISING NURSE. and SIX 
QUALIFIED STAFF NURSES for voluntary agency 
in industrial and cultural community of 500,000: 
accessible to university carrying PHN program; field 
training center; program includes bedside and ortho- 
pedic nursing, maternity and newborn care, classes 
for expectant parents, preschool conferences, part- 
time industrial nursing; excellent employment prac- 
tices; staff nurse salary range $260-$310; supervisor 
salary open. Write to Helen E. Hestad, Visiting 
Nurse Association, 242 North Meridian, Indianapolis, 
Indiana. 


PUBLIC “HEALTH NURSE experience in 
generalized program in southern Michigan between 
Chicago and Detroit: salary range from $3000 to 
$3300 depending on qualifications and experience; 
depreciation and mileage allowance on own car; 4 
weeks vacation yearly and liberal sick leave; field 
training area for public health nurses. Write to the 
Medical Director, District Health Department, Cold- 
water, 


PUBLIC HEALTH NU URSES for staff positions in 
general public health program in enlarging health 
department in interesting county in southeastern 
Michigan: close to 2 large university teaching cen- 
ters in public health nursing; salary based on public 
health experience and training; county pension plan, 
vacation, and generous sick leave policy; must have 
automobile, mileage allowance. Apply to Director, 
Macomb County Health Department, County Build- 
ing, Mt. Clemens, Michigan. 


_ GRADUATE REGISTERED NURSES: general duty 


in outpatient department; experience available in all 
services; salary $225 a month for 44-hour week, 
increases in 6 months, 1 year, 2 years; Social Security 
provided. Apply to Superintendent of Nurses, Wash- 
ington University Clinics, 607 South Euclid, St. 
Louis, Missouri. 


PUBLIC HEALTH NURSES for positions in urban 
and rural agencies, official and private, in various 
parts of the country; no fee. Apply in person or 
write to Nurse Counseling and Placement Office, 
New York State —— Service, 119 West 
57 Street, New York 19, ‘ 


GRADUATE REGISTERED NURSES: staff nurs- 
ing in maternity and infant care and gynecology ; 
excellent experience in delivery room and rooming-in 
plan available; salary $225 a month for 44-hour week, 
increases in 6 months, 1 year, 2 years; $20 differ- 
ential for evening and night duty; Social Security 
provided. Apply to Superintendent of Nurses, St. 
Louis Maternity Hospital, 630 South Kingshighway, 
St. Louis, Missouri. 


GRADUATE REGISTERED NURSES: general 
duty in Eye, Ear, Nose, and Throat services and 
Psychiatry; salary $225 a month for 44-hour week, 
increases in 6 months, 1 year, 2 years; $20 differen- 
tial for evening and night duty; $30 a month addi- 
tional for Psychiatric Nursing; Social Security pro- 
vided. Apply to Superintendent of Nurses, McMil- 
lan Hospital, 640 South Kingshighway, St. Louis, 
Missouri. 


PUBLIC ‘HEALTH NURSES: general rural pro- 
gram; salary: public health nurses, $2852-$3536; 
graduate nurses as assistant Puns, $2540-$2972; $20 
monthly car rental plus upkeep; 5-day week, vaca- 
tion, sick leave, and retirement benefits. Write to 
Hazel Higbee, State Health Department, Richmond, 
Virginia. 


GRADUATE REGISTERED NURSES: general 
duty in Medicine, Surgery, Operating Room, and 
Recovery Room; experience available in Neurosur- 
gery, Chest, Plastic, G. U., et cetera; salary $225 
a month for 44-hour week, increases in 6 months, 
1 year, 2 years; $20 differential for evening and night 
duty; Social Security provided. Apply to Superin- 
tendent of Nurses, Barnes Hospital, 600 South Kings- 
highway Boulevard, St. Louis, Missouri. 
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NO OTHER RUB GIVES 
FASTER RELIEF IN 


RHEUMATIC 
CHES-PAINS 


Lumbago and Neuritis Discomfort 


This wonderful, white, stainless 
Musterule rub starts right in to 
promptly relieve muscular aches, 
pains, soreness and stiffness. Jt 
also helps break up painful local 
congestion. 


Patients will welcome the fact 
that Musterole has all the ad- 
vantages of a warming, pain- 
relieving mustard plaster yet 
eliminates the fuss and bother of 
making one. Just rub it on. 
Musterole also promptly re- 
lieves coughs, sore throat and aching muscles of 
chest colds. 

The only rub made in 3 strengths. 


WILL THOROUGHLY RID 
HEAD OF LICE & NITS 


Derpac SERVICE—Dept. 2 
334 East 27th Street, New York 16 


Please send me full information about the DERBAC 
TREATMENT for PEDICULOSIS. 


Name & Title 


EDUCATIONAL DIRECTOR: (position open Aug- 
ust 1952) for accredited school of nursing affihated 
with a university; degree in nursing education and 
public health experience desired; executive ability 
essential; mountain states location; liberal personnel 
policies; Social Security; 400-bed hospital with in- 
tern and resident programs. Write to Box 152, 
Pusiic HEALTH NuRsING, 2 Park Avenue, New York 
16, New York. 
PUBLIC HEALTH NURSE for health department, 
City of Flint: must be registered nurse with train- 
ing or experience in public health nursing; salary 
$3560-$3942 ; 40-hour week; vacation and sick leave. 
Apply to Civil Service Commission, City Hall, Flint, 
Michigan. 
STAFF NURSE for Philadelphia metropolitan area: 
newly created visiting nurse association, 30 miles from 
downtown Philadelphia; career opportunity; 5-day, 
40-hour week; Social Security; beginning salary 
$3360; requirements: public health nursing certificate 
or equivalent from accredited school; organization 
car or mileage allowance for own car. Write to 
Grace Anderson, Director, Visiting Nurse Associa- 
tion, 409 Cherry Street, Norristown, Pennsylvania. 

Pr ional C ling and Placement Service of the 

AMERICAN NURSES’ ASSOCIATION 

FREE SERVICE FOR NURSES AND NURSE EM- 
PLOYERS; POSITIONS LISTED IN ALL FIELDS OF 
NURSING THROUGHOUT USA AND TERRITORIES. 

Consult your State Nurses’ Association if a State 
PC & PS has been established. Otherwise consult the 
office of the PC&PS of the ANA at 8 South Michigan 
Avenue, Chicago 3, Illinois. 


Buy 


SECURITY 
BONDS 


Now 


I’ve Paid My Dues- 
Have You? 


JOIN the National Organization 


for Public Health Nursing 
“2 Park Avenue New York 16, N. Y. 
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BOX STYLE 
COAT 


100% wool elastique, fully 
lined with Skinner’s lux- 
uriant “Sunbak” lining. 
Also in single breasted 
style. Stock sizes at 


72.50 


$12.50 extra for red, all 
wool zip-in-lining. 


Made to measure— 


10% additional. 


Write for catalog. 


ALL WOOL 
GABARDINE SUIT 


A smartly fashioned suit of 
exceptional quality fabric and 
workmanship. _ Particularly 
suited for that “smart look.” 
In stock sizes at 


$52. 


Made to measure—$57. 
Extra Skirt $17.25 


~ 


Double Breasted 
FITTED COAT 


A full length coat of 100% 
wool elastique, carefully tai- 
lored and fully lined with 
Skinner’s “Sunbak” lining. 
Stock sizes at 


72.50 


$12.50 extra for red all wool 
zip-in-lining 
Made to measure—-add. 10% 


come in navy blue. 


OVERSEAS CAPS OR BERETS 


They are of 100% wool elastique. Berets 


$425 


Hopkins Uniform Co. 


107 W. FAYETTE STREET, BALTIMORE 1, MD. 


New York Showroom: Room 811 


1 Union Square, West 
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Be Professionally Correct ! 


Smart PUBLIC HEALTH 
Double-Breasted 


VISIT OUR SHOPS 


NEW YORK 


WINTER BOXCOAT 
. . . with All - Wool 
Zip-In Liner 


PUBLIC HEALTH Style 485 is truly a “life- 
time” coat of luxurious loveliness, moth- 
proofed by Bocanize Process. Made of 
Navy Blue All-Wool Elastique outer ma- 
terial with attractive, convertible collar for 
extra insurance against wind, rain, snow or 
cold. The coat is fully lined with Skinner’s 
satin-faced, wool-back lining and splendid- 
ly tailored. In addition, there is a com- 
plete, All-Wool Flannel detachable Zip-in 
Liner with famous Talon Zipper. SIZES 


NOW ONLY 


NOTE: This special price 
INCLUDES All-Wool Zip-in 
Liner! 
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PRETTY MATCHING CAPS 
@ All-Wool Elastique 
@ Small, Medium, Large 
@ OVERSEAS—Style 04 
@ BERET—Style O09. 


NAVY BLUE 
BROADCLOTH 


NOPHN Style 666B BROADCLOTH is silky- 
soft, unexcelled for wearability. Sanfor- 
ized. Made of finest 2-ply, all-combed 
PIMA yarn. Long or Short Sleeves. SIZES 
10 to 20; 40 to 46. 


MAIL ORDERS to: 


Dept. PHN-2 


PITTSBURGH 
DETROIT 
CHICAGO 


Same Style also available in $ 7 95 
Poplin Style 666-P 
Nylon Style 666-N 


387 Fourth Avenue 
New York 16, N. Y. 


ORDER NOW 
PROMPT DELIVERY 


ASK FOR FREE PUBLIC 
HEALTH STYLE CATALOG 


| | 


